MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01273 CERTIFICATE OF DEATH iig66 


1H — : 
= 8 | 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution, Rasidence before edmission) 
ep SSCOUNTY a. STATE b. COUNTY 
5 8Ng Talbot : MARYLAND _ Maryland _ . Talbot bs 
2 =e b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
~~ Bas write RURAL end give nearest town) | yV 
SURE i St. Michaels | 25 yra. |4 Willow Street, St, Michsels 
< i d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give street address} 4d. STREET ADDRESS ©. 1S RESIDENCE 
j e ON A FARM? 
. ‘ wes [] NO & 

3. NAME OF First Middle Lest 4. DATE Month Day Year 

Pete) oF 
ype or print} DEATH 
s FLORENCE J, ADAMS Le 196) 


5. SEX ERT YEAR TF UNDER 24 HRS, 


ays Hours | Min, 


~ 16, COLOR OR RACE 


White 
10s. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


8. DATE OF BIRTH |9. AGE {In 


ED Mont 
7, MARRIED [~] NEVER MARRIED ff] last birthday} meal 


WIDOWED [_] DIVORCED [_] Sep / 2. _1889 a 7S yr. 


10b. KIND OF BUSINESS OR INDUSTRY | Pp BIRTHPLACE (County & State, or foreign country) 


ithi 


I, cremation, or removal, and in any event, wi 


") 2. CITIZEN OF WHAT COUNTRY? 


ling physician and completely 


|-transit permit. Then please remove carbon papers. Pages 1 and 2 shi 


cial Worker = | Dennison, Iowa USA = 
13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
PF, Adams _ | Kate Lewis. i Syn" 4 
1S. WAS DECEASED EVER IN ED FORCES? | 16. SOCIAL SECURITY NOY 17. INFORMANT Address 
{Yes, no, or unkown} ie “tape ‘ 
18. org OF DERTH [fnter only ono ane o yiliss Jennie Moller, St. Michaels, Mas. . 
PART I. WAS 4 ONSET AND DEATH 
a ATS SER oman 


DUE TO 
Conditions, if eny, which (b) 
gave rise to immediate cause 
a}, stoting the underlying 


cause last, > te) LA. LZ ea 


Mpllictrerlyy F; ‘3 


Le 2 


The law requires that the death certificate be executed 


be retained by the hospital or attending physician, 


TO FUNERAL S*aECTOR: After this certificate has been signed by the attend! 


mt Zz PART II, OTHER SIGNIFICANT CONDITI > DEATH BUY NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a)| 19. WAS AUTOPSY 
=] = == o, PERFORMED? 
ov 3 = A ety .! YES no ny 
oe i [20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of item 18.) 

& & | OR CONTRIBUTING [|] CAUSE OF DEATH 

a G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

oO 3 20¢. TIME OF INJURY Month, Day, 20d, INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) {State) 
2 é Hodettasnt While Not While | factory, street, office bldg., etc.) ! 1 

2 = 19 Jat work et work i 

Fs 

wd 


~~ 22b. DATE 
I GNED 


Ste toy Q PS. o ae LAF Be 


22d. ADDRESS — 


gE LANE WROTH, Mg. Re a." st, Micheels,.M aryland. 
93e, BURIAL, CREMATION, . 23d, LOCATION (City, town or county) 


23, DATE THEREOF — 23, NAME OF CEMETERY OR CREMATORY — 
ae (Spagity) 


Feb 1, 1965) Olivet Cemetery — ee ar a maha oy Land — 
FUNERAL DIRECTOR'S SIGNATURE 4 ADDRESS: 2S. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ey Find te Messrs Fifa rrr) SH Dnceh ReF EB 4 19 fhe bg Nace 4 


NAHE type) 


State) 


director, page 3 should be detached for use as the burial 


be filed with the State Dept. of Health prior to burial 


death. Page 


TO HOSPITAL 


law requires that the death certificate be executed within é hours after death. 


om, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Ee G2 


01274 CERTIFICATE OF DEATH 


bat 
sz & 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
be a. COUNTY / hy fH a. $1, b. COUN 
208 Qlhe MARYLAND f AND Akdigt 
= os b. CITY OR TOWN (if outsida corporate Iimits, ¢c. LENGTH OF SJAY IN 1b || c. CITY OR TOWIV (if outside corporate limits, write RURAL and give nearast town) 
Bee writg-RURAL gnd give nearest town) 
= 3 as ZS Fays || > 
3 an d. NAME OF HOSPITAL OR INSTITUTION) (if not In hospital, give street address) |) d. STREET ADDRESS e. ep apg 
Sam . / 
Bec LMerorcel TL. is Le ae Om ves] nob 

Wa ® Re NY? = s 
Sse 3. NAME OF —— iddle ast 4. DATE Month Day Year 
ag DECEASED : / OF - 

(ype or print) pS ZL Fe DEATH 4 o 196 § 
5. SEX 6. COLOR RACE | 7, MARRIED NEVER MARRIED [_] 8. D, ay, BIRTH [" AGE In years IFUNDER 1 YEAR |IF UNDER 24 HRS, 
s ry day) |Months | Days } Hours | Min. 


WIDOWED [7] Divorce [_] (OMA hs 2 | 
103, USUAL OCCUPATION (Glvekind of work done | T0b. KIND OF BUSINESS OR TL ART ty & lg or jes “9 a OF WHAT 
DM 


during most of Py I Ad eR If retired) INDUSTR’ 
Own (1e0eF IPM A LVT BU 


13. FATHER’S: SG fee 14. MOTHER'S MAIDEN NAME 


Be oe, ns ‘ 


15. WAS DECEASED EVER IN U.S. wan rae 16. a 17. INFORMANT 


vial el (If yes give war or dates of service) Sepe Ved ArpeL G sek Lb 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 » | INTERVAL la 
PART |. DEATH WAS CAUSED BY: 


I, and in ang 


jon, or removal 


IMMEDIATE CAUSE (a). 


transit permit. Then please remové 


of Health prior to burial, cremat 


f } | DUE TO 
Conditions, if any, which ) 
gave rise to Immediate 


cause (2), stating tha ( DUE TO cordrovancuLes, diivonesy Untroun 
underlying cause last. () 


After this certificate has been signed by the attending physician and comp 


a 
Ss 
(=) 
222 
673 
£32 
gas 
S28 z 
Bee )] & PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (a) {19. WAS AUTOPSY 
2 3 = 
ES 5° S yes[} No(] 
2255 E | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part II of item 18.) 
Ssatsv & | OR CONTRIBUTING [j CAUSE OF DEATH 
Sg seu & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Z£us 
Ze 288 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,| 20. (City or town) (County) (State) 
aes oa = Hour While — Not While factory, street, office bidg., etc.) 
gz ae = at work[_] at work 
53 as “4 21. 1 certify that (I) (this hospital) attended the deceased from___t_._..___, 19, to, 19 that hte leer 
Fsese saw the deceased alive o 19____, and that death occurred at 95m, from the causes and on the date stated above. 
=< eo, F 22a. SIGNATURE | 226. DATE SIGNED 
BLE é ATTENDING MED. STAFF 
ofa gs Retenkt W. Travey mo, (1 oirector (1) prvs. C 
Zed ae 220. ee Aa By Bass 
— hs i I) 
B= Se / " Kewenr WipeveR ___| Fasten, (Vn 
3 
Eee es 2a. ae 2b. DATE THEREOF | 2c... NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or cou (State) 
o a) pec 
ere Ayes |\Nensico HES (0.¢ 
24. FU ECTOR 25a. REC'D BY REGISTRAR 
4 
oy A Pac | nbEB 2 1968 Hort Jog 


.< —_ 
— 


in papers. Pages 1 and 


id completely filled in by the fur 
thin 72 hours after deat! 


jician 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


director, page 3 should be detached for use as the burial-transit permit. Then please remo 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


YR AIS (4) 
20M 5-63 \ 


y 


MARTERSoTatc DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01278 CERTIFICATE OF DEATH 01268 — 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docoased lived, If institutlon: Residence bafore edmission) 
SELLS a. STATE b. COUNTY 
Talbot MARYLAND Maryland : Talbot = 
b. CITY OR TOWN (if outside corporeta limits, . LENGTH OF STAY IN 1b . CITY OR TOWN iif outside corporate limits, write RURAL and give nearest town) 
writa RURAL and give nearast town) 
l j ife AW Neavitt nies 
d. NAME OF HOSPITAL OR INSTITUTION {if no! in hospital, give straat addrass) d. STREET ADDRESS @. IS RESIDENCE 
i ON A FARM? 
} yes (] no [QL 
3. NAME OF er. a Middle ie Month “Day Yor am 
DECEASED oF 
(Type or print) uw DEATH 1/11 19 
5. SEX ~ 16. COLOR OR RACE|7. MARRIED [CJNeveR MARRIED [] | 8- DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 
birthday) pent Days | Hours Mi 
Female White wipowep [JJ bivorceD [} 3/10 (1877 yrs. 


10a. USUAL OCCUPATION (Giv 
done during most of working life, 

Housework 
13. FATHER’S NAME 


John H, Harrison 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yas, no, or unkown) | (Ifyes give warordatesofservice) 


kind of work 
en if retired) 


10b, KIND OF BUSINESS OR INDUSTRY 


Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Talbot Maryland | USA = 


14. MOTHER'S MAIDEN NAME 


Susan McQuay eS = 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


Neavith, Md. 


“INTERVAL BETWEEN 

oo ayn 
aie fe — 
bis f Lf . 


ORS 
18. CAUSE OF DEATH [Enter only ona ca 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e} 
x DUE TO 


Conditions, if ony, which {b) 
geve risa to Immadieta cause 

(0), stating the undarlying ( DUETO 
couse last. (e) 


2 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 19. WAS AUTOPSY 
ves [] No ZZ} 


20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING L} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury In Pert I or Pert II of itam 18.) 


20c. TIME OF INJURY Month, Dey, Yaar 
Hour a.m. 


2Dd. INJURY OCCURRED 
Whils Not While 
jet work [-] ot work [_] 


2Ds. PLACE OF INJURY (Homa, farm, 20f (Cityortown) (County) 
factory, stract, offics bldg., at | 


MEDICAL CERTIFICATION 


Le)... 9h, that (1) bre) last 
fe causes and on the date stated above. 


22b, DATE 
SIGNED 


MOD. MBO Bc Oo PnyS. all Vis) bey ed 


22d. ADDRESS 


PHYSIC 
NAME (Typa) 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) ei ; 
Burial {14/19 leavi ; Neavitt, } 

24 FUNERAL DIRECTOR'S S(GNATURE ADDRESS + 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oar JAN 19 


Vossen bi Veo Sav/ Easton, Ma, 


\ 


1774 


wa 


re. 


“4 


‘ 
J 


G hours after death. 
mpletely filled in by the funeral 


TO-HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wit! 


> Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


i fa : DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

1 iF 

Se 01276 CERTIFICATE OF DEATH 01269 

z3 1. ors iti: Ss 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlsslon) 
* z FL a, STATE b. COUNTY 

ae AA 07” MARYLAND MA PULA TALROT 

aS Dd. a RE es pore Units, c ed OF 9 hrs, IN 1b Gi Qanad OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

ee S70 wna) ( Warde, Gala) 

gn ¢c NAME OF HOSPITAL OR INSTITUTION (not In a give street ate i uy ‘ADDR! 6. TS RESIDENCE 

Be Se (DELRORN 4 POS 07 77 i veto) weal 

3. NAME OF __first Middle Last 4. DATE Month 2 Year (5 
@ {iyp60r Print FREDERICK Doge Dead ~WAnere,/ 


5. SEX §. COLOR OR RACE ae ae 


if ie Be hte De 


7, MARRIED [>] NEVER MARRIED [—] bi DATE sa BIRTH 


M WwW wiooweD [7] pivorcen] [Jiynye 4, 1SG\ hela. Days | Hours Peed bins Min. 
nce, Heer Ube Tay aive Cee 10b. KIND oa uate OR 11. BI RTHPLAGE (County & State, or foreign ony 12. rae oF WHAT 
PROVES BROKERAGE (New fahYBROKLYN, Kings Coumty,N. Gy gis'ty. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
FREDERICK BOGER GERTRUDE KIDD 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes give war or dates of service) 


16. SOGIALSEGURITYNO, | 17. INFORMANT ‘Address 
“UES WORLD WAR L ['3-09- 09 52|NRION DICKERMAN — fYEUT CAWAAN, CONN: 
18. CAUSE OF DEATH [Enter only one cause per line for (a), 0), and (c).] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: // 2 Z Z, poi Spee 
IMMEDIATE CAUSE (2) bore aes! 


/ 7 DUE TO 
Conditions, |f any, which 


transit permit. Then please remove c; 
, cremation, or removal, and in any ev 


rtificate has been signed by the attending physician and co 


gave rise to Immediate ©) 
cause {a), stating the DUE TO 
undertying cause last. {c) 
S PART II. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED 10 THE TERMINAL DISEASE CONDITION GIVENINPART1(a) |19. Leaner: 
ha Gee SS ES 
S yes[-] No > 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
iS & | OR CDNTRIBUTING [} CAUSE OF DEATH 
o © | (IF EITHER, NOTI IEDICAL EXAMINER) 
oS z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home,farm,| 20f. (CIty or town) (County) (State) 
as rs Hour a.m. white’ @sNtet White factory, street, office bldg., etc.) 
S wt Ol 
£ = p.m, 19 at work at work 
= 


19£5, to that (1) (welHast 
and that death occurred att 2M, from the causes and on the date stated above. 


i DATE SIGNED 
ATTENDING MED. STAFF 
mp. PHYs. 2% pirector (1) puys. C) 
22d. ADDRESS 
Stephen P. Cafney, M.D. 


ro DATE THEREOF 23c. NAME OF CEMETERY ORCREMATORY ) 23d. LOCATION (City, town or county) ’ {State} 
January 2s] CEDAR Hie UBSHNGTOM, D.C, 


DRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Zid Spall LLG ool 5 1965 phology Judge. 


21. | certify that (I) aay attended the Hes d_ fro 


saw the deceased alive o 19.6 
22a, SIGNATURE 


22c. PHYSICIAN s 
(Type) 


23a. aN CREM. 
chy; 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to buri 


TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


4 


The law requires that the death certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 


papers. Pag 
hin 72 hours 


etely filled in 


transit permit. Then please remove 
, cremation, or removal, and in any e| 


should be detached for use as the bur 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comp 


should be filed with the State Dept. of Health prior to burial, 


director, page 3 


15M 4-64 


01277. 


MARYLAND STATE DEPARTMENT OF HEALTH 


1. PLACE OF DEATH 


a. COUNTY Fa Fi.7* 


SION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ali 


a, STATE 7 
MARYLAND 


bua xe GERTIFIGATE OF DEATH 012 
2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence 


‘admjsslon) 


yee RURAL, and give nearest town) 


b. CITY OR TOWN (If outside corporate limits, 


Z 


lA . 


d. NAME OF HOSPITAL OR INSTITUTION (If 


Men, aes = 


Cc. $e) STAY IN 1b |) ¢. CITY OR TOWN (If oufSide corpor: 


not In hospital, give street address) || d. STREET AOOR' LE 
GS Ge / 


¢ 


b. 7 Yj 
Imits, fe RURAL and give nearest town) 


“a, 1S RESIDENCE 
DNA FARM 


5. SEX 6. COLOR OR 


+r 


7, MARRIED {[] NEVER MARRIED [] 
wipoweo ["] DIVORCEO [_] 


i ves]_no(] 

3. NAME OF Firs Middle Last 4, DATE Month Oay Year 
DECEASED 1 OF 

{Type or print) 122 it yu. Bs fe. DEATH he od 19 G gS 


Si oa IF BIRTH 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


10b. KIND OF BUSINESS OR 
INOUSTRY 


11! BIRTHPLAC! 


Jb bo. 


IFUNOER 1 YEAR 
Months | Oays 


9. AGE (In years IFUN' 
fast oirthaay) 
yrs. 


OER 24 HRS. 
Hours | Min. 


ounty & State, or forelgn country) 


Yd 


13. FATHER’S NAME 


14. MOTHER’S MAIOEN NAME 


12. CITIZEN OF WHAT 
COUNTRY? 


PART I. OEATH WAS CAUSEO BY: 
IMMEOIATE GAUSE (a). 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 


Rovie Carolyn Sue Edmonds 
15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SDCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, no, or unkown) ihieotsae re 
Charles 1; My 
INTERVAL BETWEEN 


ONSET ANO OEATH 


- ; 
ie) DUE TO 
Conditions, If any, which ) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. c 


Aynwvia 


Cet eameerebbat (Lo ton Fe 


20a, ACCIOENT WAS UNOERLYING 
OR CONTRIBUTING [] CAUSE OF DEAT! 
(IF EITHER, NOTI EOICAL EXAMINER) 


PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUTNOTRELATEO TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(a) i eS 


AUTOPSY 


ERFORMEDY 
yes [] No 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 11 of item 18.) 


20c. TIME OF INJURY Month, Oay, Year 
Hour am. 
p.m. 19 


MEDICAL CERTIFICATION 


While Not While 
at work] at work [| 


21. | certify that (1) (this hospital) attended the deceased from_Z “— 2— _, 19 
saw the deceased alive on_/— <2. __1%6.5 | and that death occurred a 


22a. SIGNATURE _ 


ATTENOING ud 
Ce Z Sond ee M.0, PHYS. 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
factory, street, office bldg., etc.) 


20f. (Clty or town) (County) 


tp_/-— 2— 


19 “5 that (1) (we) last 


(State) 


3211, from the causes and on the date stated above. 


22b, OATE SIGNED 


Wore O ME Ol /— 4 —eS 


22c. PHYSICIAN'S 


22d. ADDRESS 


WHE © gyfer Baker M. DJ Easton, Maryland 1/4/65 


EMATION, 
C | 


23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City, town or county) 


(State) 


4 


beet sc specify) ; 
sy Sh ae x 25a. WEC'P BYREGISTRAR| 25.” R fal STAR'S SIGNATURE 
awe, Yeeevrdid CA Zp 4 5 omg dA 0: 

Ze (66 297) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ine 


=, 


01278 CERTIFICATE OF DEATH 
ay 1 a COUNTY” 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before ‘admiéion) 
a. STATA b. COUNTED = 
738 boot MARYLAND Len 9 Cio Lowe 
2s b. CITY OR TOWN (if outside rorporela limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest tow 
ER write RURAL and give nearest town) fi Ap ca, =7 at 5 
3 Po (Cuget DENTONIE A 
g x d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitdl, give street eddress) || d. STREET ADDRESS tH fede e 
SR > ‘ 
2270 l gvuro Ki wl 5 ves $2) wo] 
fhe 3. NAME DF First 
ae pec by rst idle st 4. DATE Month Day Year 
8¢ (Type or print) uu \ “A . +4 A DEATH 


IFUNDER 1 YEAR 


IF UNDER 24 HRS. 
Months | Days 


Min. 


5. SEX 6. COLOR OR RACE DATE OF BIRTH 9, AGE (In years 
7, MARRIED [] NEVER MARRIED [_] J SY (fg last Sirthaay} 

WIDOWED fq pivorceoT] [VAN 24 (59 } Bigs, 
UPATION give Kind efworkdone| 0B. KN zi BUSINESS OR TL BIRTHPLAGE (County & Stile, w freian exuntry) | 12. CTT ZEN OF WHAT 


working life, even If retired) 
13.” FATHER’S NAME i. sharia ae 
IAC ANDRE | AULDm GCRIEFITH 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address: 


Hours 


(2 


10a. USUAL! 
during mos; 


lease remg 


f and in 


Then 


ed by the attending physician and completely filled in by the funera 


a (Yes, no, or unkown) | (Ifyes give war or dates of service) 
E A'S | BHA pI bed 
hs 18. CAUSE OF DEATH [Enter only one cause per ling for (a), (b), and {c).] SECA eae 
:Be PART |. DEATH WAS CAUSED BY: 4 ta ‘ 
ESE 5 > > \, IMMEDIATE CAUSE (2) Frey. aye 
: 35 oh DUE TO 
Conditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last, (c) 


5 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. WAS AUTOPSY 
é yes [7] NO 

= | 20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Part II of Item 18.) 

§ | OR CONTRIBUTING [] CAUSE OF DI 

© | (IF EITHER, NOT! IEDICAL EXAMINER) 

4 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 

a 

= p.m. 19 at work at work iB] 


21. | certify that (I) (this hospital) attended the deceased fro 19665, to_77/e~ _, 192", that (I) (we) last 


saw the deceased alive on_27fen__19 >, and that dedth occurred at Zep, from the causes and on the date stated above. 
2b. DATE SIGNED 


228. SIGNATYRE | 
y) Worcs: ATTENDING po MED. STAFF - 
foes oad Mp. Pays. JX pirector (] pays. C} 17 fm <o 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within é hours after death. 


Page 4 may be retained by the hospital or attending physi 


TO FUNERAL DIRECTOR: After this certificate has been si 
should be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial 


7 22c. PHYSICIAN’S: 22d. ADDRESS 
| MANE COO xp) Panasod | 4st] W AAR YLANO 
23a. wie Gail 23b. i 7) 23c. NAME OF C| METERY OR CREMATORY 23d. LOCATION (City, town or county) ay (State) 
AN. 20, 14S DENT. i, OD, 
24. pear DIRECTOR . ADDRESS: 25a, REC’D BY REGISTRAR | 25b. RESIS IRARES SIGNATURE 
Tita Oe se ore YAN 2 5 1969 _ yf rontay Yosrpe, 


aa 


01278 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


01272 


ae 


1, PLACE OF DEATH 
. COUNTY 


2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 


James A, Callahan 


14. MOTHER'S MAIDEN NAME 


Louise Greaves 


(Yes, no, or unkown) 


Then please remove ¢; 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(ltyes give werordetesofsarvice) 


16. SOCIAL SECURITY NO.| 17. INFORMANT 


‘Add : 3 "ar 
Ce neeny eae Road 
214 28— 329 


Ms ae eta. ELbZ gerald Fasto 


PART I. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (a), 


| 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), end (c). He TWEEN 
be ‘AtyD DEATH 


Litestial pbhstruclkont 


-transit permit. 


|, cremation, or removal, and in any evey 


, DUETO 
Conditions, it eny, which 
gove rise to immediete couse 
(a), steting the un 9 DUE TO 
couse lest. mae te 


{b)__ 


I BKS _ 


ie 
J 
= 
sf 
y 25 e. STATE b, COUNTY 
q 2% Talbot a MARYLAND Marylend Talbot 
= [Re b. CITY OR TOWN {if outside corporeta limits, ¢. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outside corporais limits, write RURAL and give necrest town] 
~ Fas RURAL end give naerest town) 
nN -* 
Ne Ge a $b ears 2 Easton ate 
£ yas d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
Styl ON A FARM? 
| > ee = Centreville Road _ | SESE 
3B 88a 3. NAME OF Mi . DATE Month Dey Yoor 
5 aa DECEASED OF 
g £9 (Type or print) DEATH 22 19 
§ - = Ca ahan 
ca) 6. COLOR OR RACE|7, jaRRIED [2A] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yoors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
£ 2 test birthdey) EE Hours | Min. 
eit male white wiDoweD [_] Divorce [] 4/25 /1888 76 vs 
6 8 Te. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
£5 done during most of working life, even if retired) 
ae 
5 2 a “ Talbot Maryland A aa 
8 
a 13. FATHER'S NAME 
= 2 
o c 
e 
ie 
cages 
2s 
£.2 
y > 
2 
3 
2 
a 


Anke wh CASE 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) 


19. WAS AUTOPSY 
RFORMED? 


Hour a.m. 
p.m. 


MEDICAL CERTIFICATION 


19 


saw the deceased alive on.. 


YES ol No [] 
20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of itam 1B.) ~ “el 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Stete) 


While fectory, street, office bldg., etc.} | 


fat work 


Not While 
at work 


22a, ae ae aa 


22b, DATE 
ATTENDING MED, STAFF SIGNED 
mop. | PHYS. pikecroR [] PHYS. [] taht 


22c. PHYSICIAN'S 
NAME (Type) 


Dale R, 


Koflm W4H My LD. 


23a, BURIAL, CREMATION, 
REMOVAL (Specify) 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 
be filed with the State Dept. of Health prior to burial, 


‘23>. DATE THEREOF 


23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


Buria 1/26/1965 | Spring Hill Cemetery | Easton, Md. 
24 FUNERAL DIRECTOR'S SIGNATURE = } ADDRESS 2Se. REC'D BY 7 i965 bes hee SIGNATWRE 
a0 WO Yin b Wnsiniun + S09) Raston wal lon JAN 27 9 EM age 


420] 


ithin e hours after death. 


The law requires that the death certificate be executed wi 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 6 
aay 01280 CERTIFICATE OF DEATH 01273 
SES" 41. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Resldence before admission) 
2 ' y a. STAT] b. COUNTY 
273 TALARot ss Maeurevy "Shr Bor 
ve ro] b. CITY OR TOWN (If outside compcats limits, ¢, LENGTH OF STAY IN 1b || c. GITY OR TOWN (If outslde corporate limits, write RURAL and give nearest town) 
2g 2 write RURAL and glve nearest town) ey - 
=n s , LEE _ Wave eA <RuQear - LeetnvEen - F ASTON 
=e d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS 6. TS RESIDENCE 
een X%. ; 
eee A / yes) nobd 
$8 3. eg tbe First Middle Last 4. DATE Month Day Year 
oo . q 
B8 (Type or print) Lewis Fussem CorFin Beate SATU PRY 1 1946S 

5. SEX 6. COLOR OR RACE 8 DATE OF BIRTH 9. ACE (In years | IFUNDER 1 YEAR |IF UNDER 24 HRS. 
8 g 7, MARRIED [4] NEVER MARRIED [_] ret 188q last biekeays Months] Days | Hours } Min. 
gs Lal Ww wipoweD [-] pivorceo[] |SUtYy 21, 1S” yrs. | 
ice Toa; USUAL OCCUPATION (Give kind of work done| 0b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3s 2 during most of working life, even If retired) INDUSTRY (oe , — a 
B55 ImMeECMANICAL EMéimerR! ReTi RED Ncrmstewsn.Gombsaloomly. (2. | u.S.F. 
a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
g Aohn Cer rin ELIZABETH FUSSELL 
"3 ies WAS DECEASED EVERINU.S. ARMED FORCES?) T6. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
= hy i ir dates of ice, ‘ —_— 
8 No 313-07 S424 [LAURA GLEN Comrie (Whe) Lu Trane, Corba MU 
= 18. CAUSE OF DEATH [Enter only one cause per lin fb), and (c).1 “ INTERVAL BETWEEN 

ONSET AND DEATH 
= PART |, DEATH WAS CAUSED BY: 
cl IMMEDIATE CAUSE (a) Prrce eg hne 
& of / DUE To 
Conditions, If any, which 0) 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (©). 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19, WAS AUTOPSY 
PERFORMED? 


ves[] No Bq 


After this certificate has been si; 
director, page 3 should be detached for use as the burial-transit permit. Then 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


a 
— 
2 
£ 
5 
bo 
= 
3 
5 
& & 
= 
Ss = 
5 é 
23 = | 20a, ACCIDENT Was UNDERLYING Fain | 20% DESCRIBE HOW TNIURY OCCURRED. (Enter nature of injury In Part T or Part 11 of tem 18) 
=6 & | OR CONTRIBUTING [) CAUSE OF DEATH 
B32 S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a 
— a z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
as = Hour a.m. factory, street, office bldg., etc.) 
= a mn While, — Not While 
8) = Mm. 19 at work(_] at work 
Se 21. I certify that (I) (this hospital) attended the deceased from. 1937, a 19457, that (1) (we) last 
Efe saw the deceased alive on__3© 1947", and that death occurred at__“_M, fromthe causes and on the date stated above. 
=z £5? 22a, SIGNATURE 2b. DATE SIGNED 
Pos 
eo: a2 & ATTENDING MED. STAFF | eee 
S38 Jhez, thee es ho mo. PAYS. J birector [1 Pays. C1 2 Gs 
Ze2 2c. PHYSICIAN'S 22d. ADDRES: 
BE = 2 vip: 
E-aeS / Wi OM Hops n MAeRisen | te, Merry, Conde 
© —- 
= ge 2a. (BuRlAt ‘cat DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) Gtate) 
oa o “REMOVA speci . " 
bah AMPA 2,146 20 GhSTon) ThLGot County wy. 
\\ | 2a: FUNERAL DIRECTOR ADDRESS 25a.” REC'D BY REGISTRAR | 25D. BEBISTRAWS SIGNATY 
VR AIS (4) ELS Wide ; ore N 5 1965 i 
15M 4-64 = 


CL 


bs 


24 hours after death. 


in 


that the death certificate be executed with 


The Jaw requires 


Page 4 may be retained by the hospi al oF attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


es 


3 
22 3 1. PLACE OF DEAT 2. USUAL RESIDENCE (Where deceased lived, If institution: Resldence before sg hea 
2sc Shop By a. STATE b. COUNTY 
238 Ll be MARYLAND waryland Caroline _ 
“es b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside Corporate limits, write RURAL and give nearest town) 
Boe write RURAL and give nearest town) 2 D. * 
a = A-s fon A, tural Goldsboro FP gl 
gen @. NAME OF HOSPITAL OR INSTITUTION (If not In hosp/tal, give streat address) || d. STREET ADDRESS 6. TS RESIDENCE 
= ae MT 
SRE Nenmoéral OS Py eee ves) _noft] 
Sse 3, NAME O1 in : 
23 = Bec cece First Middle ; oe Lest 7 4. Bete Month Day Year 
ae (Type or print) ees & uw 196) 
5 5. SEX 7, MARRIED PX] NEVER MARRIED [-] | & DATE OF/SIRTH 9. AGE (In years [IF UNDER 1 YEAR|IFUNOER 24 HRS. 
: M i birthday) Months | Oays | H Min. 

2h 3 Male wiooweo [7] oworceo] | JUL y~“21 51920 Ja peeiee |= wpe ee | 
ark 0a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 
825 during most of working life, even If retired) ~- INOUSTRY 4 QUNTRY? 
St arpenter Yone Maryland S 
hes 3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

22 Charles Cowgill Anna Tribbitt 

5S 

Sites Gp, MAS DECEASED EVER INU.S: ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 

va) no, or unkown, ‘yes give war or dates of servic : . p 

Ee f | 55-03-4284 Elsie Cowgill Goldsboro, Myryland 

¢ No 3 

=e 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 

2 PART |. DEATH WAS CAUSEO BY: 4 BERS 

5 IMMEDIATE CAUSE (2), Ritaite z 


Yup pes 

? DUE T0 = re 

Conditions, If any, which 0) Aetlku A hay he sje a 
gave rise to Immediate 

cause (a), stating the ( DUE TO 
underlying cause last, (c). 


After this certificate has been signed by the attending 


os 
BS 
22 
ee 
i=] 
oe 
Bo & | PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATHBUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART (a) |19. WAS AUTOPSY 
23 ] 5 yes[] No] 
2= = | 20a, ACCIDENT WAS UNOERLYING a] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Pert Il of Item 18.) 
BS [| Ge evhantharerussion Bent 
sa S ss 
2a 3 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
se a factory, street, office bldg., etc.) 
‘2 5 Hour a.m. While — Not While 
2s Ly p.m 19 ser elbec wa 
2a im, 
ese 21, | certify that (1) (this hospital) attended the deceased fro 19%7_, that (1) (we) last 
= i 
ess saw the deceased alive on. je causes and on the date stated above. 
San'= 22a. ror’ | 22b. OATE SIGNED 
i 3 hen &. i ATTENDING MED. STAFF a - 
S23 Eee M.D. PHYS. i pirector {| pus. C}| 77 cae) 
z ae Ze. PHYSICIAN'S 22d. ADDRESS 
ges “fviestroa Happs / Lasto, MARYLAND 
RLS 23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (tate) 
ota REMOVAL (Specify) i 4 
i] ae Mt. Olive Sandto 


g ] ene, wpe WAN BY. 30 15 i? pees 


2 


Page 4 may be retained by the hospital or attending physician. 


—_, 


ithe 


So ee 
=) 30S 
_ a 
S, (222 
S& S85 
"he = 
Bee 
$273 
oS 
an oe 
Son 
Pat 
N Fee / 
ae 
3 > _ £ 
= 3st 
= 2S 
2 ss 
r= 
= 
s 
3 
2 


‘ian an 


: The law requires that the death certificate be executed w 


of Health prior to burial, cremation, or removal, and in 


After this certificate has been signed by the attending physi 


director, page 3 should be detached for use as the burial-transit permit. Then please rempeve 


= 
= 
s ‘¢ 
3 = 
= a 
cS 2 
g = 
= nn 
a a 
Geese 
o = 
Eres 
Sn = 
SLE ov 
sense 
= 
a 
EES 2 
By 222 
LHses 
° a 
Fe -2£ 
VR A15 (4) 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01289 CERTIFICATE OF DEATH Ul225 | 
1. PLACE OF 2. USUAL RESIDENCE (Where deceased lived, if Institution: Residence before Ss 


a. COUNTY 


TALBOT wavuano || ‘MARYL AND SoENN ANNE'S 


b. CITY OR TOWN (If outside perperate Iimits, 
write RURAL and give nearest town) 


c. LENGTH OF STAY IN 1b || c. CITY TOWN (if outside corporate limits, write RURAL and give nearest town) 


BASTON WEEKS Esp pecui lE 1 7¥ fh 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || ¢. STREET ADDRESS e 15 RESIDENCE 
HOUSE IN THE PINES EASTON ROUTE #2 BOX yes} not 
3. be AS First Middle Last 4. Date, Month Day Year 
(Type or print) TRWIN DUNN COYLE DEATH 19 
5. SEX 6. CDLOR OR RACE | 7, MARRIED [ } NEVER MARRIED [] | 8 DATE OF BIRTH 3. AGE (in oni TFUNDER 1 YEAR|IF UNDER 24 HRS. 
MALE WHITE | wiooweo (Xj __pivorceo{“) ye aaa ait inal ltl lalate anal 


1Da. USUAL OCCUPATION (Give kind of work done 1, BIRTHPLACE (County & State, or foreign country) 
“Gs pet tof Ne, BEF life, even If retired) 


aptan Bidet f SL 
Leonidas (iE Qo iqna “Punw 


15. WAS DECEASED EVER INU.S. ARMEDFD9CES? | 16. SOCIALSECURITY NO. Pe INFORMANT 


5 5 Address 
(Yes, no, or unkown) | (If yes give war or dates of service) ; 0 ee 
OsKwown [Dadd,Coyls fRmcetea Ywineeste Cutten Nal 
per IIne for (a), (b), and (c).1 ‘age pees 
. 


Yes WWra 
VOT OO 


10b. KIND OF BUSINESS OR 12, CITIZEN OF WHAT 
INDUSTRY CQUNTRY? 


a * s 


= FATHER'S NAME 


8. CAUSE OF DEATH [Enter only one cay 
PART 1, Bay WAS CAUSED BY: 


Conditions, if any, which 
gave rise to immediate 
cause (a), stating the 
underlying cause tast, 


factory, street, office bidg., etc.) 


(c). 
Fs PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. Was AUTORSY 
5 CRTRIBTTINGTODENTY 
F ves] No Ba 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part It of Item 18.) 
© | OR CONTRIBUTING (] CAUSE OF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home,farm,| 20f. (City or town) (County) (State) 
a 
= 


Hour a.m. While -— Not wate 
p.m. 19 __|at work] at work 


21. [certify that (I) (this hospital) attended the ie from. 


saw the deceased alive on__f#.=@ __19 6.5, and that death occurred 
Za, SJBNATURE 


19.4.5, that (1) (eve) last 
i the causes and on the date stated above, 


a 22b, DATE SIGNED 
ATTENDING MED. STAFF 

——— 6 pirector [] PHys. 

AYSICIAN'S 


/-7= 65" 
22c. 22d. ADDRESS 
NAME omlAl, LLIAA Ls Wega nee oove Rosey, LY4a, 


23a. BURIAL, OREMIRTON | 73h. OATE THEREOF | 286. NAME Aa OR OREMATORY 23d. LOCA BW ‘city, town or Bi ~ (tate) 
pect ( 
fauRIA AD 14, 196S Atrewal Ozma nN RGIS 
5 Ri 7S SIGNATURE 


od AN 11 196 


25a. RECP BY ol 5b. 


a \ 
= 


eS 


mpletely filled in by the funer 
72 hours after death. 
ye 


apers. Pages 1 and 2 


s that the death certificate be executed within 24 hours after 


igned by the attending physician a 
|-transit permit. Then please remove 
|, cremation, or removal, and in any event 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 
hi 2ga. ; 01276 


2. USUAL RESIDENCE (Where deceased lived, |f Institution: Residenc before admission) 


. COUNT’ . . STATE b, COUNTY 
__ 2. Te) box = MARYLAND || faryland ee e* 
b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY a “TOWN qu outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
(rural) Easton years 4 (rural) _ ton am ©. 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) d. STREET ADDRESS ‘e. IS RESIDENCE 
{ ON A FARM? 
3. NAME OF “First Mi ‘a, ~ Month 
Tyee 
[Type or print) ur oy ay 
bei ae ___Winnie Hannah Davis _ aad IATA 65 
3. SEX 6, COLOR OR RACE|7, maRRieD [_] eee MARRIED oo 8. DATE OF BIRTH 9. AGE {In years | IFSINDER 1 YEAR| ‘IF UNDER 7 
ist birthday) |Months) Days | Hours Min. 
Female White wipowiDK] _bivorcep [_] 26/1890 Ga. [ 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 
(—___ Housework = 


13. FATHER’S NAME 


12, CITIZEN OF WHAT COUNTRY? 


_| USA 


10b. KIND OF BUSINESS OR INDUSTRY 


VN. BIRTHPLACE (County & State, or foreign country) 


Talbot Maryland 


"| 14, MOTHER'S MAIDEN NAME 


William F, Féelgenhauer Louise Thom 


WS. WAS DECEASED EVER IN U.S. mia FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (If yes givewarordatesofservice) 
none 218-10-3214 Richard Morgan, 


| 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and ().] 
PART I. DEATH WAS CAUSED BY: flor es lye 


TD 


OT 5 sere — 
INTERVAL BETWEEN 


Lh fai fewe Big 


IMMEDIATE CAUSE {a)__ 


3 
g _ A 
2 f DUE TO 
z Conditions, if any, which A ET I ES Te | JES 
‘at gave risa to imma: cause 
= (2), stating the undarlying we gy 
= unsertying: 
> cause laa, td ECL OOIA 4 Weed 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT Sse i DISEASE CONDITION GIVEN IN PART 1(2)| 19. WAS AUTOPSY 
= a ED: 
| = . 
ONS a erepro VAS alar ety TERE ves [] No Bt 
FE} 200. ACCIDENT WAS UNDERLYING [3 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Pert | or Pert Il of item 18.) 
© | on CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm, | 20f, (Clty or town) (County) {State} 
a Hour e.m. While Not While factory, street, office bldg., etc.) | 
= p.m. 19 ‘at work at work ! 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial. 


TO HOSPITAL OR ATIENDING PHYSICIAN: 
be filed with the State Dept. of Health prior to burial, 


‘VR AIS {: 


20M S-63 NY 


hs that (1) (te). last 
, from the causes and on the date stated above. 
22b. DATE 


Fe AATTENDIN' MED. STAFF IGNEI 
. ie mo. | PHYS. Director [] PHYS. [] “57 “es = 
HYSICIAN’S 22d. ADDRESS 


NAME 1909) 0 Ae R tA des fe 12 Wi fra nson SC Lasl ett) 


. I certify that (}) (this hospital) attended the deceased froma? LEMME... ¥ fool 
9. LE, and that death occurred aif 


saw the deceased alive on. 


23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Store) 
REMOVAL (Specify) pas e3 yf a <! 
Burial 1/15/1965|Svring Will Enston, Ma. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Ouduco Ai VeWwnen 23M Easton, va. 


25a. YAN bY ro" 25b. REGISTRAR’S SIGNATURE 
8 1965 _¢- 
ae 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within & hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


— 


andi 


rbon papers. Page: 


CS) 


physician and completely filled in by the funeral 
lease rem 


ransit permit. Then 


ed by the attendi 


After this certificate has been si; 


, page 3 should be detached for use as the buri J 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ai 


director, 


XQ 


~ 


, within 72 hour 


Wy 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND. 


CERTIFICATE OF DEATH Vl2e7 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where depased lived, If institution: Resigence admalssion) 
a. COUNTY Ja alhe Pi a.STATE b. COUNTY 
MARYLAND 
b. CITY OR bd ¢ auntie col Eperele, limits, ‘and give nearest town) 
wn) 


Write RURAL an0 give nearer c. LENGTH OF STAY IN 1b || ¢. CITY nll rc G. corporate limits, write RUR 
da. fat OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) }} d. STREE "ADDRESS. €. IS RESIDENCE 
. a A ON A en 
NYeyr7 or tat sp. Gl ves(] Ni 
DECEASED 4} art] Middle , Chast 4, 218 Month Day Year, —s 
(ype or print) «= _/0 Ary res Des r 2 lds DEATH Ves 70 168 


ig 6. COLOR PR RACE | 7, MARRIEB [-] NEVER MARRIED [-] | & DATE OF BIRTH S.AGE (in years [IFUNDER 1 YEAR|IF UNDER24HRS. 


last birthday) | Mogths | Days | Hours | Min. 
bd fi WIDOWED [] Divorced (] @tt: 1; /GG oe 3 : 
10a. USUAL OCCUPATION (Give king of work done] 10b. KIND OF BUSINESS OR 11. BIRTHPLACE 
during most of even If retired) INDUSTRY. ee 


13. FATHER’S NAME 


12. CITIZEN OF WHAT 
COUNTI 


INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY; ONSET AND DEATH 


Q- Mada SUls CAUSE (a) 
775 DUE TO 
Conditions, If any, which by 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. {c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) |19. Pen eM date 
ve 

20a. ACCIDENT WAS UNDERLYING ae) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 

‘OR CONTRIBUTING [1 CAUSE OF DEATH 


(IF EITHER, NOTI EDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
while Not While factory, street, office bidg., etc.) 
a work |_] at work oO 


20f. (City or town) (County) (State) 


19, \to. _____, 19___, that (I) (we) last 
id that death occurred ai M, from the causes and on the date stated above. 


22a. SIGNATURE 


GZ 
22c, eS 
(ype) / tee 
: BIA mh nay | ry ee THEREOF 
iusty 6S 
él 


ATTENDING (MED, 
Ss. DIRECTOR 
spORESS 


“~" (State) 


25a, REC'D BY REGISTRAR | 250. hh STGNATURE 
| DATE JAN 19 1085 _frevtig cig 


Pr - 


carbon papers. Pages 1 and 
ent, within 72 hours after dea 


ed by the attending physician and completely filled in by the funeral 


= 
3s 
3 
To 
as 
s 
# 
= 
Pa 
Pp 
3 
& 
2 
@: 
= 
= 
po 
= 
<s 
s 
£ 
5 
3 
3 
4 
3 
5 o 
oI 
2 gee 
2 2a 
s es 
CS 5S 
ast =e 
8 2 
s as 
| ae 
3 Se 
Ss ag 
~s 
o = 
2.225 
ec fsse 
$5085 
se = 
=o 2 
eS Pee 
oo wn —J 
So) 
Se 322 
fs ory 
2 aoe 
g22%5 
Ta om 
eo oss 
et Pars 
so SOD 
25 e2= 
=satus 
oes8e, 
Be non 
oo ess 
=z255° 
aw sg 
ormowos 
B 
2.25? 
SS ~ze 
Seese 
ESess 
<2 eo OS 
ea BOF 
ee 2 Eas 
Bo wo 
227.8 
=e ua! 
EFESS 
eecis 
oY Bau 
eSh>s5 
zotee 
o% 535 
- = 
VR AIS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01285 CERTIFICATE OF DEATH 
1. cue Me ed 2. USUAL RESIOENCE (Where deceased lived, If institution; Residence before admission) 
a. STATE b. COUNTY 
MARYLAND faryland a 
ate ae .~ ae uf Be ane corporete limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
RURAL and give nearest town) 
lef 27 Baston 
a. IF HOSPITAL OR INSTITUTION (if not In hospital, glve sffeet address) || d. STREET ADDRESS @ iad rene 
Piers oni? Pee / 112", Harrison st ior we 
3. NAME OF MH. Middle Da, 4, DATE Month Day Year 
DECEASED . OF 
ype or print) 7), ¢ 5 ne DEATH 10. 65-4 
5. SEX 6. COLOR OR ate araet bh ER ral cs Z F SAR 9. AGE (In years [IFUNDER I YEAR}IFUNDER 24 HS. 
asi : 


day) | Months | Oays 
Te White WIDOWED [_] Divorced {_] | 
10a. USUAL OCCUPATION (Give kind of work done! 10b, KINO OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 
ey Talbot Maryland 
FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


4/8/1895 
11. BIRTHPLACE (County & State, or 12. CITIZEN OF WHAT 
COUNTRY? 


USA 


wJames Rs Dott Many Ann Spencer 
15. WAS OECEASEO EVER INU.S. ARMED FORCES? | 16. eer S| 17. INFORMART Address 


(Yes, no, or unkown) gg Nl 213-22-826 ‘alee N. Hae rison ok ae 


22. | Miss Hazel Dvott 
18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).1 ester 3 STNTERVAL BETWEEN 


ONSET AND DEATH 
PART |. OEATH WAS CAUSEO BY: FO en 
IMMEDIATE CAUSE (a) Co retyok Erne eel ES 
A x DUE To 
Conditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TOTHE TERMINAL OISEASE CONDITIONGIVEN INPART 1(a) 19. WAS AUTOPSY 


PERFORMED? 
: he 
Areas 5 seca Pelee 5 OES PRE AR, ves [} NOK] 
20a, ACCIDENT WAS UNOERLYING 200. OESCRIGE HOW INJURY OGCURRED-(enter nature of injury In Part | or Part 11 of Item 18.) 
OR CONTRIBUTING ( CAUSE OF D 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Oay, Year 
Hour am. 


20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
white O Not While o factory, street, office bldg., etc.) 


at work at work 


21. Traariy that () hie nea attended the deceased frm__YA/ __, 1964 to. 1925 that (1) (wed last 


saw the deceased alive o1 19.65", and that death occurred at AM, from the causes and on the date stated above. 
22a. SIGNATURE | 22b. DATE SIGNEO 


MEDICAL CERTIFICATION 


, ATTENDING -— MED. STAFF 
vk M.D. PHYS. oa) Eicrivs. a4 2/9 = 65 
226. PHYSICIAN" . ADDRESS 
NAME (Type. P, 
ie. BURIAL GREWATION) Zab. OATE THEREOF | 230." NAME OF CEMETERY OR OREMATORY 23d. LOCATION (Gity, town or county) (State) 
REMOVAL (Specify) 


24. “FUNERAL DIRECTOR Spe a1 AWS e BY ea gt Nets ISTRAR’S SIGNATURE 
VWlosnirs AK Ae a GAs sto QW, in . ond 965 _// bog Jeep 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, YTS? 9 
a 


tg) 


= 01288 CERTIFICATE OF DEATH 
23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before adm! gar 
says ii. / 2 ee estaTE Moryland — b. County Caroline 
= 25 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
BE? write RURAL and give nearest town) Es 3 x £ 
£°8., : 3 tine. login Henderson : 
3 gu x d. F HOSPITAL OR INSTITUTION (If not In hospital, glve street address) || d. STREET ADDRESS. _ 6 etter 
=R j 5 None =o 
S le mofyp/ vesC] nod 
ca ® 3. NAME OF First Middle ; Last 4. DATE Month Day ‘Year 
=a DECEASED : " OF 
ese (lype oF print) FENCE eLpyd Eme€fso n | __ vem (p= See ee ig 
825 5. SEX 8. COLOR OR RACE | 7, MarRiED [=f NEVER MARRIED [] | 8 DATE OF BIRTH aes 9. aes fn a Haat Tie i 2s Dis 
wr mht sal a 
gee Male Thite wipoweD [-] DIVORCED [-] Apr. 8,1872 Oey yes, 
cs 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or forelon country) | 12, CITIZEN OF WHAT 
S85 Bari e ouiae We, peal baa INDUSTRY Rar daa qeountey? 
Bog = oe + o 
£eg 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
a 1 
wee John Emerson eS Black 
= oe Ap, NAS DECEASED EVERIN U-S. ARMED FORCES? | 16. SOCTALSECURITYNO. | 17. INFORMANT ‘Address 
= unkown, fes give war or Gates of service. * f 
BES "No et: Unhrown |Tulia Emerson Henderson, Maryland 
os 
Pat 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
anes PART |. DEATH WAS CAUSED BY: 2 1 t ¢ mn 
5S S85 , IMMEDIATE CAUSE (a). Cachan 
oS 
o Ee : = DUE TO . . i 
&. 
Boss Conditions, If any, which if M otantetiue mrpaliggnomey | < SZ age 
0 ee gave rise to Immediate ects 
oo ae cause (a), stating the 
Bsa. 
= we underlying cause last. (c). 
£ B 4 & & | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(@) |19. Was AUTOPSY 
Qo Uy 3 + 
sgo3 018 ves [] no [” 
28.8 =) 
=o ee 2 208; ACCIDENT WAS Ge aaa BF 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Part II of item 18.) 
uo 
g 82. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= [=] 
2288 = | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED )20e, PLACE OF INJURY (Home, farm,| 208. (Clty or town) (County) Gtate) 
Slee a Hour a.m. ie: 10h factory, street, office bidg., etc.) 
> & w le 
3B £33 “5 p.m. 19 at work] at work 
3 ee 2 21. 1 certify that (I) (this hospital) attended the deceased from___J ane 4 1904 to_vane O19 that (I) (we) last 
s = zs ci 
Bess saw the deceased alive on__Jan,. 5 19.65. and that death occurred a , from the causes and on the date stated above. 
2 oe 22a, SIGNATURE oP ey ¥ = vs 220. DATE SIGNED 
Saas wt wp. ARNON 30) MiRicror OC) Bev, (| Jame 6, 1965 
eZ om 226. PHYSICIAN'S 22d. ADDRESS 
<55 / NAME (Type) Robert W. Trever, MeD.. Easton, Md. 
oe Zog = 
2 ees 232. BURIAL, CREMATION,| 23D. “DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Gtate) 
ea 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within é hours after death. 


Beta | 1-9-65 


RAL DIRECTOR 


Greensboro 


ADDRESS 
cl» 


Greensboro, Maryland 
25a. REC'D BY REGISTRAR 25b. REGISTRAR'S, SIGNATURE. 


me UAN 1 1 1945 foe 


Lf 


VR A15 (4) NS ¢ 
15M 4-64 
Vv 


TO HOSPITAL q ATTENDING PHYSICIAN: 


VR A15 (4) N\ 


The law requires that the death certificate be executed within . hours after death. 


I or attending physician. 
ficate has been signed by the attending 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this cert 


étely filled in by the funeral 


physician and confj 


ahers. Pages 1 and 


lease remove 
and in any eve 


wi in 72 hours after de: 


i 


I-transit permit. Then 


director, page 3 should be detached for use as the bu 


15M 4-64 


cremation, or removal 


should be filed with the State Dept. of Health prior to burial 


SS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01287 CERTIFICATE OF DEATH 01280 
1, 2 CBU 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence pefore admisslon) 


a, STATE b. COUNTY 
MARYLAND PAF 4 é Le 


b. GJTY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Ite RUBAL and give nearest town) 3 ¢ 
. NAME OF HDSPITAL OR INSTITUTJON (If not In hospital, give styfet address) || d. STREET ADDRESS @. 1S RESIDENCE 
; DN A FARM?, 
2 fall ] yes{] no 
3. NAME DF 
eeeAceD Ss First Middle Last 4. pate eh Day Year 
(Type or print) J DEATH ev AP 19 iA ‘Ss 


5. SEX 6. CDLDR DR RACE be . ] D! HRS. 
7, MARRIED [~]} NEVER MARRIED [_] DATE OF BIRTH 25d 9. AGE Cin, a6 Utes a Ml Bel is ish ic 
Bi taka § vivorceo[]| 72 - /S-/& ae | 
10a. USUAL OCCUPATIDN (Give Kind of work done] 10b. KIND OF BUSINESS DR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Ing most of working Ilfe, even If retired) INDU: COUNTRY 
ey pipr ek PRINTING Bari meee, Pov. Us 4) 
13. FATHER’S i = 14. MDTHER’S MAIDEN NAME 
Uwre. LE 
Ae WAS DECEASED TER SES. aL 16. SDCIALSECURITYNO. | 17. INFORMANT ‘Address 
= 19-91-6301 l0s, Wa T. CleRsWare, W/irrmA Ww, 11D. 
18. CAUSE DF DEATH [Enter only one cause p r (a), (b), and (c).J INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


/ f DUE TO 
Conditions, If any, which (b). 


SET AND DEATH 
gave rise to Immedtate 
cause (a), stating the ( DUE TD 


LAD. 
aa if. 
underlying cause last. (©). 


PART Il. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIDN GIVEN IN PART 1(a) 


19. WAS AUTDPSY 
PERFDRMED? 


la) yes[] Np] 
20a. ACCIDENT WAS UNDERLYING ia) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part [ or Part It of Item 18.) 
OR CONTRIBUTING [} CAUSE DF DEATH 
(IF EITHER, NDTI JEDIGAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20¢. PLACE DF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 


office bidg., etc.) 


£) = 
1 77 CE7, 1982 that (I) (we) last 
occurred at4e2/_M, from thé causes and on the date stated above. 


Lh / 22b. DATE SIGNED 
y ¢ ATTENDING 5 STAFF 
A M.D. PHYS. inecToR {| PHys. {_] 


22d. ADDRESS 2 5h. es 


factory, street, 


MEDICAL CERTIFICATION 


while Not While 
oO at work | 


PA 
PHYSICIAN'S 


MOR Lane Weer 


8 REMOVAL (SP9CI9) 23b. DATE THEREOF 23c,»NAME DF CEMETERY DR GREMATDRY 3 at (Gity, town or county) (State) 
f: pec LP. = f : 
& Lee eee 2-22-69 COV EWA L a 


25a.” REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


d loacFEB 4 10 fle, eee 


iN 


in by the funeral 
s. Pages 1 and 2 should.» 


hours after death. 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


= 


e; 


completely 


permit. Then please remove carbg 


|, cremation, or removal, and in any event, 


attending physician. 


director, page 3 should be detached for use as the burial-transit 


be filed with the State Dept. of Health prior to burial, 


death. Page 4 may be retained by the hospital or 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


VR AIS ( 
20M 5-63 


MARTLAND STATE DEPAKIMENT OF nEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF rey. ee 


~o 


A he fC —————— hem, os ea 
1, PLACE OF DEATH tT aaa ey Les. Prin ea ar ema tivad, If institution: Residance before admission) 
a. COUNTY b.counTy MAT. BOT 
MARYLAND ‘MAR YLA AND 

b. CITY OR TOWN (if outsida corporata limits, "| ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outsida corporate limits, writa RURAL end give nearest town) 
write RURAL and give nearest town) V/A 
EASTON | Ewes 03), Manny son ST. LAS. Tay, [la 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streal eddrass) Ch — ADDRESS PA GAAS 

- B NA 
House In the Pines~ Easton = TES Gm 


OF First ~ Middle GAL vrate 
DECEASED 


(Type or print) Margare t AAA Garratt | BEATA a ih 9 65 


ce | ee 6. Ci RRACE| 7, MARRIED [;]-NEVER MARRIED |] | 8- DATE/OF BIRTH , 9. AGE (In yoars |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
FEMALE ac icmiaNS) if oO 


Jast birthday) |“Months| Days | Hou Min. 
WIDOWED DIVORCED / /O yrs. ~ 
*& (7S 
10a, USUAL OCCUPATION (Give kind of work 
dona “ most of working fifa, avan if ralitad) 


1Ob. KIND OF BUSINESS OR INDUSTRY/ 11, BIRTHPLACE (County & Stata, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
O4SERE SE PEP | 


13, aae NAME Vi t? € CALE = af Canes: "S Wie EX SLA wal “7 JA 
ADSAL UN GUaitHar 


VANE Op eww 


15. WAS DECEASED EVER at U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address Taz) 
(Yes, no, or unkown] | (ifyasgiva werordatasofsarvica) "ay ASTGAL 
(eS 2EIE. Nr. SS CARCLINE Be REVS TH 17 9 
18. CAUSE OF DEATH (Ener only one couse par line for (a), (b), and (e).) TNTERWAL BETWEEN 
PART I. DEATH WAS CAUSED BY; Z . - bites agile 
IMMEDIATE CAUSE w_A rlyrD SRnah c eee Dre tera’ e. “Vis A 
- DUE TO 
Conditions, if any, which ibis = = ¥ : a 


mmadiate causa 
ing the undarlying DUE TO 
Le (c) 


z PART I. OTHER SERS CONDITIONS eat TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nie) 19. WER UTEESY, 
Sg ED’ 
= 
$ es sa AEN] 
= | 2a. nen WAS eae 20b. ies An at AD his: (Enter natura of injury in Part | or Part Il of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© | (F EITHER, NOTIFY MEDICAL EXAMINER) 
2 = - = —— 
& | 2De. TIME OF INJURY — “Month, Day, Year | 20d. INJURY OCCURRED | 2Da, PLACE OF INJURY (Homa, farm, | 2Df, (City or town) (County) (State) 
3 ot faa: While __ Not While factory, street, offica bldg., etc.) | 
3 ae 19 at work [_] at work 
21. I certify that (I) (this hospital) attended the rege GIA ae pa ne rae. al COD sce WRI, that (I) (we) last 
saw the deceased alive on.. SES. ~.., and that death occurred W.- ro. from the causes and on the date stated above. 
22b. DATE 


22a. SIGNATURE, 


ATTENDING MED. STAFF NED 
Mo. | PHYS. pinecror [] pus. [] PPPS AGS 
Qe. wey Kah —— 22d. ADDRYSS —_— fig 


NAME CTyeel Go lo iaee a 12 er oA) fuse A ae 
23a. BURIAL, CREMATIO, ‘23b. pad. THEREOF oe Wi: NAME OF CEMETERY OR CREMATORY a LOCATION x ity, town or county) {State) 
cd = OLE: , ‘S21 Geaar Man oo. ( 
25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


= Cure Zd., oarJAN J 8 1965 65 _ftonles Jape. 


ma 


The law requires that the death certificate be executed within e. after death. 


TO HOSPITAL a D one PHYSICIAN 


i, 
VR A15 (4) 
sm 4-64 \S 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01289 CERTIFICATE OF DEATH D1252 


~ 


BVE 
2 5s i. ae hee DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence hefore admission) 
2*~ 8, COUNTY __— B tT a. STATE. b. COUNTY 
275 [AL MARYLAND Maryland Talbot 
Sos b. CITY OR ae (if outside corporate limits, ¢. LENGTH DF STAY ii eu ©. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bee write RURAL gnd give neares) vipew A-9 Ga 37 ¥ 
£3 fone Daa Oxford 
3 Bai d, NAME OF HOSPITAL OR =H (if not In hospital, give street ana: d. STREET ADDRESS 8 BS 
=sal™ AD 
sr Demon ad ! South Street ves) nL 
2e = ae BeeeAge First Middle Last 4, CN Month Day Year 
2 : 
28 (Type or print) 6 eek g /; Vth. eX, Dy, DEATH = Jz. 19 LS 
Se 5. SEX 6. COLOR OR RACE | 7/ marRieD [X] NEVER MARRIED []| 8 DATE OF/BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS, 
ats fast Birthday) Months] Days | Hours | Min. 
Sele Male White wipoweD [_} DIVORCED [“] yrs. 
“5 1Da. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS DR 1. BIRTHPLACI & State, or forel 12. CITIZI 
5 So during most of working life, even If retired) | INDUSTRY a oa scene Saar) EOuNTRYT ei 
se 
BSS Barber Talbot  Marvland USA 
as 13, FATHER’S NAME | 14. MDTHER'S MAIDEN NAME 
SS 
E& James Walter Granger Nettie Dobson 
boca 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
=S > 0, ice) 
A (Yes, no, or unkown) ]{Ifyes give war or dates of service) Oxford 
ss no none 215-22-895 hv. George Granger 
298 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTE! Ll ETWEEN 
2&5 PART |. DEATH WAS CAUSED BY: EEN beat 
ss ‘ IMMEDIATE CAUSE (a). ar a, 
rc 
+ ht \ 


Ob ag DUE TD 

Conditions, If any, which (b). 

gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause fast. (co). 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. ESE a 
AG a Pn Looe ine ves [7] No 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [) CAUSE OF D! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part IT of item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. While Not While factory, street, office bldg., etc.) 
p.m. ig at work L_] at work ia 


21. | certify that (I (this hospital) attended the deceased from__// - /- 196% tof-/ = 19.4 s"that (0) (we) fast 
saw the deceased alive on__/— / 2 — _19 £5“ and that death occurred at. 2M, from the causes and on the date stated above. 


a. aia i DATE SIGNED 
5 A ATTENDING poy MED. STAFF 
wo, PHYS. f= pirector C) PHys. C1 
22c. PHYSICIAN’S 22d. ADDRESS 
NAME (Type) | 


23. BURIAL, CREMATION, 
REMOVAL (Specify) 


ee 


‘20%. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to bur' 


23b, DATE THEREDF 


23c. NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City, town or county) (State) 


25a. REC'D BY REGISTRAR | 25b. Se STRAR’S SIGNATURE 


imJAN 18 1965 fCCoreso 


MARYLAND STATE DEPARTMENT OF HEALTN 
L DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01290 CERTIFICATE OF DEATH 01283 


ss IA - — = 
= 8 —{\. PLACE OF DEATH 2, USUAL RESIDENCE (Whara decaasod livad, If Inslitution: Rasidanea befora admission) 
a a. COUNTY a. STATE b. COUNTY 
5 eng Talbot MARYLAND || _ Maryland Talbot 
2" 8 b. CITY OR TOWN [if outside corporate limits, €. LENGTH OF STAY IN Tb c. CITY OR TOWN If outside corporete limits, writa RURAL and give nearest town) 
« Bad writa RURAL end giva nearest town) 
fs 2m 8 Rural - Neavitt 18 yrs, Rural - Neavitt 
£ Bae ,| 4. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) ||, STREET ADDRESS. 2. 15 RESIDENCE 
= eg ON A FARM? 
Seid a en = __| Yes fe] No] 
Sey 3. NAME OF First Middle Last 4. DATE Month ‘Dey Yer 
an DECEASED oF 
Sh Ta DOROTHY Je GRAVES PEN _ tw oll: 19 
rs. SEX 6. COLOR OR RACE) 7, ARRIED ["] NEVER MARRIED FQ | &: DATE OF BIRTH % AGE fin voor La a pI ARIDRE i RS. 
jonths| Days | Hours in. 
emale White | weowm[]  ovorcio[]| Au gust 30, 1918) 46 = 


10s, USUAL OCCUPATION (Gi "] 12. CITIZEN OF WHAT COUNTRY? 


done during most of working lif 


kind of work 
avon if retired) 


1WDb, KIND OF BUSINESS OR INDUSTRY 8 BIRTHPLACE jeoomiy & Stete, or foreign country) 


| Dit@ater en coi Coal corp, | Baltimore, Maryland _ USA 
13, FATHER’S NAME | 14, MOTHER’S MAIDEN NAME 
J, Fred Graves | Ethel M. Beaument = 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


{Yas, no, of unkown) | (ifyasgivawaror detes of service) 
No ies =o 2 23 : 
18-3 52 238A. Fred G@ saan Neavitt, ee 


1B. CAUSE OF DEATH [Entar only ona cau: 


that the death certificate be execut 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


DUE TO 
Conditions, if any, which (b), 
gave rise to immediole cousa 


{a}, steting the underlying 
causa lost. te) 


ires 


transit permit. Then please remove carbon papers. Pages 1 and 2 should——_ 


|, cremation, or removal, and in any event, = 


The law requ 


be retained by the hospital or attending physician. 


After this certificate has been signed by the attending physician and com 


director, page 3 should be detached for use as the burial. 


2s, that (1) (vee) last 


‘auses and on the date stated above. 


3 
. 
5 = 
a a z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
= 2 9 = _ 
y * < YES No 
= 5 jo ee a ws = aj SF) 8S ee DPUENOEls 
5 = |2e. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part lor Pert Il of ilem 1B.) 
ia} & | OR CONTRIBUTING L] CAUSE OF DEATH 
a = & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Q 3 & | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 2s. PLACE OF INJURY (Homa, farm, | 20%. (Cily or town) ~~ {siaie) 
a = 5 While __Not While | fectory, streel, office bldg., ete.) | 
2 2 1 at work [_] at work | 
= 
& f) 
< 


‘ea 
re) 
a 
Raz 
ao 5 hen 2b. DATE 
? 24 } MD. PSS tinecroR (2) Pxys. [a] JLL-Lee 
>) rd FS | PHY ~ | 22d, ADDRESS = 7 
ace E name teoR LANE WROTH, Me Ds St, Michaels, Maryland. 
Lge = 73a, BURIAL, CREMATION, | 23b. DATE THEREOF be NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, town or county) (State) 
REMOVAL dSpaaity) 
o%os38 BYE fe ‘heal 16, 1965) Louden Park Cemetery| Baltimore, M 
is narra IERAL, DIRECTOR'S. SIGNATURE ‘ADDRESS 25e, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
15M 7-6" hi pass Ind. care AN 1-8 tel f 4 ‘Bag 


that the death certificate be executed within 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requii 


4 
3 


20M 5-63 ™ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


97 CERTIFICATE OF eam QL284 


saw the deceased alive on 


9 ...10, and that death occurred at.. ‘aR SM, from the causes and on the date slated above, 


oo Ga ATTENDING __* STAFF ie SICNED 
vee Kuk GA shoe e pars. J Diecron CJ ws. CH 1 a (= 49 


TH Rise oid ee Mead AD 


PgMOyAL, CREMATION, i aes THEREOF P EgaS NAME ‘le CEMETERY OR CREMATORY eC LOCATION (City, town or county) (State) 
2 


‘AL , (Spacif f aS 
the 6 Bohbin co ia 
24°F RAL DIRECTOR'S SIGI aon A 


death. Page 4 may be retained by the hospi 


J 
2 
$% fas f 
2s 1 ernie DEATH 2, USUAL RESIDEN ae, ‘daceasad livad, If institution: Rasidence bafora 
°. = 
rere ] TATE b. COUNTY 
£53 eu bo MARYLAND ey [a ween Ann 
eos b. CITY OR TOWN [if outside corporate limits, © ay OF STAY IN Ib R TOWN (if ae oa limits, Wifta RURAL and giva naarest town) 
a2 writa RURAL ang giva naerast town) 
a8 meres “teracohyille 724. 
3 £ ° ‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva es addres: d. STREET ADDRESS vL. "1 oot 1S RESIDENCE 
KS \ ON A FARM? 
Te: carey! Uenerial bobjapimet * JP ONesS ves [] NOG 
x an 3. NAME O} i ~ Middla - Last | 4. DATE ‘Month “Day Year 
a8 ROGeREED, }) OF / iy Zz : 
'ypa oF print! [ fe DEATH wey 
9 
& ¥ “ tS 2) oe BEE a 
ae 5. SE « $OLOR OR RACE|7, MARRIED [] NEVER MARIE 8. DATE OF 9. AGE (In years [IF UNDER 1 YEAR| iF UNDER 24 HRS. 
som L t) | wwowen __ pworce 7; VEL Os Sy tertes| ns iS | uae 
3 D — — yrs. 
$ 8 g 10a. USUAL OCCUPATION (Give Jind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Counly & State, or foraign country) | 12. CITIZEN OF WHAT saat 
BE > dona during most of working fifa, 6van if ratirad) Ne af 
= 
a | Apberer Ato not USt 
a - = 
2 gs 3. FATHER'S NAME = 147 MOTHER'S MAIDEN NAME 
520 é a 
vac ‘ 
288 |\Charlec Gri kin UhK own 5 
28a 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY NO. INFORMANT Address 
oes {Yas, no, or unkown) | {Ifyasgivawarerdatasofsarvica) 6 g LS! a 
Pee — — AG" ‘rAWA CLS 
crs —  __ “s 4 — fF FAO EE — ——————— 
SFeE~ 18. GRUSE OF DEATH [Entar only one cause per lina for (a), {b), and (c).] INTERVAL BETWEEN 
S2E5 ONSET AND DEA’ 
oo PART 1. DEATH WAS CAUSED BY ‘ e 
2en8 ) 5 4 IMMEDIATE CAUSE (a) Beinn Ro MRA AO Oe Sites st) oe 
aoe es UG/ xX 
oe se v DUE TO % \ fi 1 
5 S= £ Conditions, if any, which (b) Qe Ce »?! — we Ge Ase 
go's gava risa to immadiata ca “ = ~~ a 7 = 
aKa (a), stating the un: e DUE TO 
rea cause last. {e) 
BSso z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T{a)| 19. WAS AUTOPSY 
Fseos ves Aq no J 
5 gy = = RL 
5 = | 202. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. injury i I of itam 18.) 
fer Fs OF cOurnnUTING 1 CAUSE OF DEATH 01 Y OCCURRED. (Entar natura of injury in Part | or Part Il of itam 18.) 
=3a 8 , NO} EDICAL EXAMINER) 
5s a = — 
= fee S| 20c. TIME OF INJURY — Month, Day, Yaar | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 20f. (Cily or town) (County) (State) 
ra a Hour a.m. Whila __ Not While factory, straat, offica bidg., ate.) | 
a; 4 2 ea 1” at work ["] al work 1 
Ofe ! 
Bao 21. F certify that {I) (this hospital) attended the deceased from. 19......, that (1) (we) last 
Use 
ais 
Ad's 
og 
o 
af 
Zi 
i 
Zs 
5e2 
m= 
osd 
B 


(Gat 3 


ville  l07& 


G. “JAN O6 Idee REGISTRAR" ‘Ss shee 0. ot 
7 Ga 


x 
z 
iy 


feed ) 


a 


ould be executed within 24 hours after death. If any delay is necessary, 


TO DEPUTY MEDICAL EXAMINER: This certificate sh 


1 


FOR ae 


G 
a 


jepartpi 


ie 5 may be retained for your file 
in 72 hours after death. 


m 18, Give Pages 1, 2, and 3 to the funeral director. Pa 


a 
ore 
egs 
£25 
Ez 
(eae 
cose 
gees 
228. 
exis S 


id be forwarded to the Chief Medical Examiner’s Offi 


lease execute the certificate, writing the word “pending” 
Health or its designated agent, prior to burial, cremation, 


Pp 
4 shoul 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01292 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01985 _ 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If inslitution: Residence before edmission) 
Oss " 2. STATE b, COUNTY 
cao Tt € MARYLAND || Md Talbot 
B. CITY OR TOWN (if outside corporete limits, ©. LENGTH OF STAY IN 1b <. CITY OR TOWN {if outside eorporate limits, write RURAL and give neerest town) 
rite RURAL end give neeres! town} D 
asTen YO A ~/ Easton _ 
d. NAME OF HOSPITAL OR INSTITUTION A. not in hospitel, give siroel address) 4, STREET ADDRESS TS RESIDENCE 
A 
Meme. at os @ UD all I li ____ 
TgMRMEOr, ee eae Sarin Middle — “Last 4. a ‘Month Dey —_-Yeer = 
DECEASED 


DEATH (=e le 19 Gls 


9. AGE (In yeers | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
las! birthday) 


(ype or Briley yg le j aL AO 
3. SEX 6. COLOR OR RACE|7, married [-] Neve MARRIED [] 


u/ wipoweb [_] eal 


8. aes ‘OF BIRTH 


Mesi| Deys Hours | Min, 
Serf 7 AT. a 
Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Chauffer Taxi eae Pennsylvania USA. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
William Summerfield Laura Bordner = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yes, no, or unkown) | (Ityes givewarordetesofservice) 
No ane Mrs, Elizabeth Gowe, Tilghman, Md 
18. CAUSE OF DEATH [Enter only one cause per line for (a), {b), and {e).) “evan BETWEEN 
ol AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) Coronary occlusion. = 2 Se, 
DUE TO 
Conditions, if any, whlch (b) = - <<” a 2 a 
gave rise to immediate cause 
(o}, stating the underlying DUETO 
cause lest. te) 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
a 2 ae PERFORMED? 
e 
S Aortic aneprysm ves [] No fx) 
3 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nelure of injury In Pert | or Part Il of item IB. ) 
& } PRIMARY [1] or CONTRIBUTING [] 
& | CAUSE OF DEATH. 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 208. (City or Town) (County) (State) 
= sacar aca: Li Not While factory, street, office bldg., ete.) | 
2 ao 1-20 19 & Sit wokL] ot wok CF] 


21. I certity that | took charge of the remains described above, held an Autopsy oO Inspection ral Inquiry =p and in my opinion 


death resulted ‘ai Natural Deck Accident [a Suicide [= Homicide i Undetermined manner El 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
SIGNATURE sever 2 


p, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
for DEPUTY MEDICAL EXAMINER [3 1-20-65 
EXAMINER'S 
NAME (Type) = Welty 


Lou ___ Address (Street, city, town, or county) 
‘22a. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 


Burtal” |Jan 25,1965] Olivet cemetery 


« Mic chae By M ary] and 
INERAL DIRECTOR “ADDRESS 24e. REC'D aie Bhs 2a4b, REGISTRAR'S SIGNATUR' 
el anf Tew SAS Baie Djclshenaa a 264 fricalas \esdg rn — 


22d, LOCATION (City, lown, or county) =f Stete) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within S hours after death. 


VR AIS (4) 
15M 4-64 


—s 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and ci 


1233 MARYLAND STATE DEPARTMENT OF HEALTH 
Biv SIGN OFS ET SHEA ESE ARB AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Items uC m 3560 


a ; CERTIFICATE OF DEATH 019% 5 
ova = = J 
2c3 1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admlsslon)~ 
s . COUNTY 
a 4 Tal anh a.sTATE Maryland ».couNTY Dorchester 
Ss aS b. CITY OR sade oa [bs cory a ae) limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
BE a write RURAL and eel R —Mt. Holly *y ‘ 
= 3 ural C+ of 
3 ory d. NAME OF HOSPITAEOR jeg (if not In hospital, give street address) || d. STREET ADDRESS f 6. TS RESIDENCE 
=a™ 
ee None ves) nol] 
See 3. NAME OF 5 D 
2 s DECEASED Last 4. ald Month ay Year 
‘< (Type or print) ro A-/ DEATH { AE 196) 
5. SEX 6. COLOR OR RACE | 7, maRRiED [] NEVER MARRIED[] | & or OF BIRTH 9. AGE (In years [I FUNDER YEAR IF UNDER 24 HRS, 
"93 dey) | Months | Days | Hours | Min. 
Female | White wivoweo KX oworceof-}| Jan. 16, 1871 #e v8 | 
10a. USUAL DCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TY. BIRTHPLACE (County & State, or i” country) | 12. CITIZEN OF WHAT 
during most of workin, es even If retired) INDUS 0 G 
Hous: on Dales ville, Maryland 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Thomas E. Dail Susan Griffin 
nn ; WAS DECEASED FYERING. S. ARMEDFORCES? 16. SOCIALSECURITY NO. | 17. INFORMANT ‘Address 
ly unl 
ise Pie de ees eee Ae None Mrs John Brohawn, Locust St., Cambridge, Md. 


18. CAUSE OF DEATH [Enter only one cause per,ll 
PART |. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ONSET AND DEATH 


hay IMMEDIATE CAUSE (a). 
4 DUE TO 
Conditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELA| 


AS VENINPART 1(a) 19. WAS AUTOPSY 
INAL DISEASE CONDITION GIVEN IN PART 1(a) WAS RUTOPS| 


yes{] Not} 


20a. ACCIDENT WAS UNDERLYING aa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
OR CONTRIBUTING [8 CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Day, Year | 20d. TIURY OCCURRED’ [20e, PLAGE OF NUURY ame arn 
Hour a.m, - while Not While actory, street, office g., etc. 
2 ym Dec-2%_ SHRM Ne wen 


21. | certify that (1) ins pospltf a en os the deceased from___12=-27= _, 19, 


20f. (City or town) (County) — (State) 


MEDICAL CERTIFICATION 


to. 19, that (I) (we) last 
, from the causes and on the date stated above. 


director, page 3 should be detached for use as the burial-transit permit. Then please remo, 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an' 


saw the deceased th le oI He O2f_19___, and that death occurred a! 
22a. SIGNATURE , MUM iin 22b, DATE SIGNED 
ATTENDING MED. STAFF 
Manta MD. PR birector (J Pus. -1946 
220, PHYSICIAN'S Ty 
NAME (Type) | 
23a. BURIAL, CREMATION, i 


23. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


Bemoyaysrest) | “Jan 6, 1965 | Cambridge Cemetery Cambridge, Maryland 


A WHO DIRECTO! ADDRESS is eal ‘AN ” “96 ars RE Clowke, SIGNATURE 
nrtnonp Lik bats B embRr PES 


Page 4 may be retained by the hospital or attending physician, 


TO HOSPITAL q ATTENDING PHYSICIAN: The law requires that the death certificate be executed within “ hours after death. \ 
TO FUNERAL DIRECTOR: 


15M 


S) 


VR A15 (4) 
4-64 NN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


gave rise to Immediate 
cause (a), stating the ( SUE TO 
underlying cause last. (o). 


Hour a.m. factory, street, office bidg., etc.) 


p.m. 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATEO TO THE TERMINAL OISEASECONDITIONGIVEN INPART1(a) 19. WAS. AUTOPSY 
ol& _ RI IE 
Ale no [] 

= 20a, ACCIOENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of injury In Part | or Part II of Item 18.) 

& | OR CONTRIBUTING [1] CAUSE OF DI 

© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 

| 20c. TIME OF INJURY Month, Oay, Year a INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

8 

= 


Yi 
pig / CERTIFICATE OF DEATH 01287 
S23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
oo OU / 
ed a. COUNTY a, STATE b. COUNTY y 
278 uf MARYLAND Maryland Caroline 
te D. CITY OR TOWN (If outside cor; poate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bs? rite RURAL and give nearest town) 
=e asta ie Federalsburg - RuralAgsy. 2 
= fs 
3 aS g ’,) d. NAME OF HOSPITAL OR heat Rule) (If not In hospital, give street dress) || d. STREET ADDRESS 8. eae u estas 
=o™ 
= eN Memongd Denton Road yes J of] 
3. NAME OF First Middle iast ¢ | 4 DATE Month Day «Year 
DECEASED ; : OF 
See (Type or print) ? Jane Lage 141 Bera hoe te, AA ot Oe 
Bes 5. SEX 6. COLOR OR RACE | 7, MARRIED fc] NEVER MARRIED[] | & OATE OF BIRTH 3, ie Bei a de) Tee dia 
weer Female White Dec. 15, 1882 pe A Aka 
BES wIDOWEO ["] oivorceo[_} G ’ 
"= 109, USUAL OCCUPATION falve Kind of workdone) 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or — eountiy) | 12. CITIZEN OF WHAT 
Ses aranoet of ware Ife, even If retired) INOUSTRY TRY? 
285 lousework ome Caroline Co., Maryland 
Boe 13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
BEe James T, Kemp Jennie M, Fleetwood 
eos = 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
Bes (Yes, no, or unkown) | (If yes give war or dates of service) e 
Bee No Nicolas Laigneil, Federalsburg, Maryland RFD 
253 18. CAUSE OF DEATH [Enter only one cause py INTERVAL BETWEEN 
ys PART I. DEATH WAS CAUSEO BY: ity bias 
38s IMMEDIATE CAUSE (a) 44 
oe Yo / / 
& ] QUE TO 
73 Conditions, If any, which (b) 
5 
2 
a 
8 
= 
2 
8 
= 
i= 
3 
3 
2 
B= 
= 
5 
= 


‘to, 19____, that (1) (we) last 
ep death occurred 1B from the causes and on the date stated above. 


nea e SE 7 x ial oe a SIA 22b. DATE SIGNEO — 
CA Cohn 7 


23a. REnaG pe 2b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY "956, eATION City, tow 
pecify) 
Hill crest Cemetery Federalsburg, Maryland 


uria Jan. 29,1965 
24. ae RAL _OBECTOR oe 25a. REG’ BY REGISTRAR] 25b. [oherles tongs ‘SIGNATURE 
nec 9A, Legler phacbrrorg oate JAN 29 


22a. SIGNATURI 


22¢, PHYSICIAN'S 
NAME (Type) 


(State) 


director, page 3 should be detached for use as the burt 
should be filed with the State Dept. of Health prior to burial 


4 


and. 


letely filled in by the fune 
ied papers. Pages 1 
, Wi 


ease I 


in 


igned by the attend 


ficate has been si 


After this cert 


Page 4 may be retained by the hospital or attending physician. 


10 HOSPITAL é ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi C hours after death. 
TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


ithin 72 hours after death. 


14 pivtielag a 


i 
director, page 3 should be detached for use as the burial-transit permit. Then 4 
should be filed with the State Dept. of Health prior to burlal, cremation, or removal, and in 


ent 


NN 


00 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01295 CERTIFICATE OF DEATH 01288 


1. PLACE OF DEAT) 2. USUAL aa, (Where deceased lived, If Institution: Residence before admlsslon) 


@. COUNTY. a. STAT Nid) b. COUNPE—> (% 


1% limits, write RURAL end give nearest town) 
Ps 


MARYLAND 
b. CITY OR TOWN (If outside corporate Iimits, | c. LENGTH a IN 1b |] c. CITY OR TOWN (if oufsidi 


2 x 


fa Ruy and give nearest town) if 
= aul eo 2 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDHESS 


pi A ee ae 


@. 1S RESIDENCE 
ON A FARM? 


yes] not 
3. NAME OF Firs Migdle Last 4. DATE Month Day, Year 
DECEASED OF — e 
(Type or print) {NartkPia 1 Hastie. hea eee DEATH (ee) A S 
5. SEX 6. COLOR OR RACE) 7. MARRIED [—) NEVER MARRIED[—) | & DATE OF BIRTH ©, AGE (In years |IFUNDER 1 YEAR|IF UNDER 24 HRS. 
| Mi, it Py =] O last iitthday) Months] Days | Hours | Min. 
semale | Wks WIDOWED [7] DIVORCED [>t fp (Sere | Ges Gis: 
10a. USUAL OCCUPATION (Glve kind of work done| 105. KIND OF BUSINESS OR IL. BIRTHPLACE (County §& State, of foreign country) | 12, CITIZEN OF WHAT 
during most of working Jife, even If retired) IND¥STRY Pree 
s a 
fod si Ot Heme. ONTOS EDD, Sf 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


haeles veel Haochmas 


E(izabeth Brooks klopkins 
15, WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, Rogor unkown) | (If yes give war or dates of service) $tYo2 al Es V, Lag lave Je tie) f ss " Mel, 


(2) 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL BETWEEN 


ONSET AND DEATI 
PART 1. DEATH WAS CAUSED BY: i. Se ot 
t IMMEDIATE CAUSE a Marnier 20n00 . tien <5 pb: 

uf Ao | DUE TO . : s 
Conditions, If any, which ) Quen te eda Q wn Qe nction 12 Rowe 
gave rise to Immediate Bueto 
Berg cael eae Ctra was 2 ama ae, oe, eos) Unt nreumn 
underlying cause last, ©) Raonk 


g PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) |19. Naeaaioe 
= pesca a Us 

3 ves[] no [] 
i= | 202. ACCIDENT WAS UNDERLYING EA, 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Pert Il of Item 18.) 

6 | OR CONTRIBUTING [) CAUSE OF DEATH 

© | (IF EITHER, NOTI IEDICAL EXAMINER) 

g 20¢c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20¢. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) {County) (State) 
= Hour a.m. while Not While factory, street, office bldg., etc.) 

a 

= p.m. 19 at work L_] at work Oo 


21, | certify that (I) (this hospital) attended the deceased from. 


saw the deceased alive o! 
22a. SIGNATURE 


ATTENDING — MED. STAFF 
Reek Wo These mp. PHYS. [] _pirector [_] Pays. ol 
Ze. PHYSICIAN'S 22d. ADDRESS 

NAME (Type) 


23a. BURIAL, OREMATION,| 23b. DATE THEREOF ic. AME OF GC! ERY O8 C! IATORY 
Bone Nas /7 19GS Ol oUt h Cone 


a AiG 
2.) FUNERAL DIREGIDR ADDRES 25a. REGD B 
fold uta O Ruta Reo, x SL IMR ie AN ast 


19___,, to. 19___., that (I) (we) last 


19_____, and that death occurred a ! |, from the causes and on the date stated above. 
22b. DATE SIGNED 


234. 


LOCATION (City, 


\ 
omk 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


BN d 
E83 T. PLACE OF OEATH 2. USUAL RESTOENCE (Where deceased lived, If institution: Resid€ee Before admision) 
esc CoN > te a. STATE b. COUNTY 
238 akbof MARYLAND Maryland Dorcheste 
a=) Bs b. CITY OR TOWN (If outside perpsite limits, c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate Ilmits, wrlte RURAL and glve nearest town} 
Bse write RURAL and give nearest town) - 
=e & aoton jo fat Hurlock - Rural o9¥Y— 2 
3 BS d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give rest GT d. STREET ADORESS e a Fela 
zip -W: 
eee, Hemonr at Nose Hurlock-Williamsburg Road ves lene 
ss = 3. Reber es First Middle : Last 4. Lie Month Day Year 
oa er p ; 
ese (Type or print} Uns. ¢ act, We sTex, Was Ow OEATH Na bd le 19 6S 
5 oS 5. SEX 6. GOLOR OR RACE | 7. MaRRIEO [] NEVER MARRIED[]| & OATE)F BIRTH 9. AGE (In years | IFUNGER1 VEAR|IF UNOER 24 HRS, 
6 Jast birthday) Months] Days | Hours | Min. 
2 q Female | White wiboweo [3 __ivorcenf]| August 10, 1877 | 87 vs, | | 
2 


10a. USUAL OCCUPATION (Give kind of work done 
during most of ona life, even If retlred) 
OuSewor: 


13. FATHER'S NAME 
Robert W. Medford 


11. BIRTHPLACE (County & State, or foreign country) 
Dorchester Co., Maryland 
14. MOTHER’S MAIDEN NAME 


Sarah Harper 


10b. KINO OF BUSINESS OR 
INDUSTRY 
ome 


12, CITIZEN OF WHAT 
COUNTRY? 


15. WAS DECEASEO EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (Ifyesgive war or dates of service) 
No --- Ralph C, Milligan, Hurlock, Ma 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (0), and (c).1 PMR 
PART |, OEATH WAS CAUSEO BY: Ds ge ) ay ye 
“GS y IMMEOIATE CAUSE (a). ba 
Ye DUE To 
Conditions, If any, which (b). 


gave rise to Immediate 
cause (a), stating the UE TO 
underlying cause last. to). 


id for use as the burial-transit permit. Then plea: 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, a 


After this certificate has been signed by the attending physicia 


TO HOSPITAL OR D onc PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


g 

S 

2 

B 

=f 

oD 

2 

= 

2 

= & | PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1a) 19. WAS AUTOPSY 
5 3 tak be fute Dal 
5 S ves[] No 

8 = 208, AGCTOENT WAS UWBERLYING [| 0b. DESERIBE HOW INJURY OGCURRED. (Enter nature oF Injury In Part (or Part IV of tem 18.) 

= 

32 & | (IF EITHER, NOTIFY MEOIGAL EXAMINER) 

2e8 =| 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO 20e; PLAGE OF INJURY (ome, farm] 20%. (Cty oF town) (County) (State) 
e-s = Hour a.m, white Not While factory, street, office bidg., etc. 

Sota a 

Bes = Bul 19 at work[_] at work [1] 

Bae 21. | certify that (I) (this hospital) attended the deceased from£2 —3/ _, 96 —, 19.5_, that (0) (we) last 
£e2 saw the deceased alive on. e 19%? _, and that death ocourred a | from the causes and on the date stated above. 
fen 22a, SIGNAPBRE 22. DATE SIGNED 

25% oe uo MR AS Site C1 HE | “4 fam 69° 

22 = 7. RSTOlaw's 7 ~) 224. ADORE 

Se TLL RsTON HARRIS bw J (PIE 

eo —— 

gees 73a. BURIAL, CREMATION,| Zab. DATE THEREOF | 73e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

3S 
2 MOVAL (SRF) | Jan.12,1965 Washington Cemetery Hurlock, Maryland 
24, FUNERAL DIRECTOR AODRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

VR AIS (4) Ahern fie LL Z, FA Kh, y 
15M 4-64 - on NY 14 4965 J hieals aed thee — 


\ 


~~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “OTS 


CERTIFICATE OF DEATH 


ES 


ours after death. 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 


A IMMEDIATE CAUSE (a) 

4Jo) DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, © 


stE 
BES de PLAGE OF D EATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before re 
5 . 
‘OTS VE ‘eT Fae a a, STATE Maryland b.COUNTY Cproline 
= gs DB. CITY OR TOWN (If Casto corporate limits, c “Be F STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, wrlte RURAL end give nearest town) 
Bg 2 write a eet town) 4 days Federalsburg q 
=e a) : . 
z oer 4 d. NAME 7 HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. TS RESIDENCE 
= ~ 
=e [lemon vet Lfsp 7d 212 Maple Avenue ves{] nol 
Bok 3. NAM First Middle Last 4. DATE Month Day ‘Year 
o 
DECEASED 5 os OF 
= (Type or print) J ance so Zanes G7 1/8 | DEATH IV Ee, 14. 19 4 os 
2 5, SEX &. COLOR OR RACE | 7. MARRIED f] NEVER MARRIED [_]| 8 DATE OF BIRTH 9. ie i ‘atalsg mete aban eI 
.=] 
ee Male White | wivoweo[] __pivorceo[]| December 6, 1895 
- = 108; USUAL OCCUPATION (Give fen ete on 108. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or forelgn Ty 12 CITIZEN OF WHAT 
S' workin ie, fen If retire 
se ‘Re fred “La e’ Operato eart Witton Facto iy Vienna, Maryland SH 
og 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
22 No data available No data available 
ce 
= 
,= 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. THFORMANT ‘Address 
£6 (Yes, no, or unkown) | (If yes give war or dates of service) 
Ee Yes WWI 217-01-3177 Mrs. Ruth T. Mills, Federalsburg, Maryland 
os 18. CAUSE OF DEATH [Enter only one cause per jing for (a), (b), E INTERVAL BETWEEN 
BE 


al or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to buri 


& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TOTHETERMINALDISEASECONDITIONGIVENINPARTI(@) [19. WAS AUTOPSY 
2 ie ull Tue 
as ves DX No CJ 

= |-20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18) 

= | on CONTRIBUTING [} CAUSE OF DEAT 

3 | (IF EITHER, NOTIFY MEDIGAL EXAMINER) 

z 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 208: PLACE OF DALY (cme: teroy 207. (Clty or town) (County) (State) 

a Hour em. While oO Not While o actory, street, office |g, tC.) 

= p.m. Tat work 
21. J certify that (I) (this ho atts apes x2 >to 19___, that (I) (we) last 
saw the deceased alive o é hat death occurred ei, from the causes and on the date stated above. 


22a. SIGNATURE 


ATTENDING 
pHys. J 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within € h 
Page 4 may be retained by the hospi 


MED. STAFF ey, 
H pirector [_] PHY: 
22c, PHYSICIAN’S 22d. ADDRESS” 
NAME (Type) | ; 
2a. meni ncn 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towd or county) tate) 
specify) 
Burial Jan.17,1965 Hill Crest Cemetery Federalsburg, Maryland 


25a. REC’D BY REGISTRAR “ff Jolanda agge SIGNATURE 


24, FUNERAI RECTOR ADDRESS. 
VR A15 (4) _ind, 
15M 4-64 don, a kd 


oarel AN 19 


ours after death. \ 
_h 


The law requires that the death certificate be executed om® 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL a D PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH = 
DIVISION OF STATISTICAL RESEARCH AND Tere 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ao 01298" _. CERTIFICATE OF DEATH 01294 
pee 3 = Spe Ste 
2es8 1. PLACE OF DEATH as 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Soo a. COUNTY 
25.2 o| a, STATE Oa a s b, COUNTY ae 
ae MARYLAND ARYLAN £ BST 
s os b. CITY DR TDWN (if outside cor, Prats, limits, c. LENGTH DF STAY IN 1b || c. CITY DR TOWN (if outside corporate limits, write RURAL and give nearest town) 
2E 2 write RURAL and give nearest town, me ea, ei 2) 
£8 rerum tidal. fe, Aewnre Easren/ 
Cea d. NAME OF HOSPITAL OR INSTITUTION We bE not In hospital, give street address) || d. STREET AOORESS e. 1S RESIDENCE 
=e> 20 ) ON A FARM? 
raid” le fp u ves HY nol] 
sey 4 3. NAME OF aioe Middle Last 4. DATE Month Oay Year 
= 
35 =. £h Lo What Kate bea / 7 wos 
esa ul 7 > 
SA 
Bee 5. SEX 6. COLOR OR RACE 77, maRRIED [NEVER MARRIED [}| 8 DATE OF BIRTH 9. AGE (In pa TFUNDER 1 YEAR IF UNDER 24 HRS. 
3 Sz K/ = lastAlrthday) | Months | Days | Hours | Min. 
zee 4 WAIT E. | wivowen pivorceny | (0217, / E / FO yrs. | | 
om 10a. USUAL OCCUPATION (sive kind of work done | 10b. KIND OF BUSINESS OR TL, BIRTHPLAGE (County & StatZ, or foreipn country) | 12. CITIZEN OF WHAT 
s 5 during most of working life, even If retired) INDUSTRY Fr. WY) col rots 
285 N DUST R Tare. way Reentine, Mass 4 
oS 13. FATHER'S ides 14. MOTHER’S MAIDEN NAME 
5S 
2 Lior (DE Aa% CORE. 4 RAY 1012 PS0 f, 
ate pens CEDEABS id ny Ui S. PMEDrOnEESN 16. SOCIALSECURITY NO. | 17. INFORMANT ‘Address 
=o hy in al is of service) ai 
Es 321-03-6337 |MpsPuieir W.Mecre  Aeaac Easton (Yo 
~s 18. CAUSE OF DEATH [Enter only one cause per line for (a), ()), and (c).] INTERVAL BETWEEN 
Ze PART |. DEATH WAS CAUSED BY: Obebeeetty pe SAMI a 
£5 es, _, IMMEDIATE CAUSE @ 2s aon 


T : DUE TO 
Conditions, If any, which » Alvaralrsed gyparra aclinget 
gave rise to immediate 
cause (a), stating the DUE fe 
underlying cause last. {o) 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19, Hie Med 
PERFORMED? 


ves 5) myo 


MEDICAL CERTIFICATION 


20a. ACCIDENT WAS UNDERLYING 

OR CONTRIBUTING (] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


208, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 


20d. INJURY OCCURRED | 20e. PLAGE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
While m Not wie factory, street, office bidg., etc.) 


After this certificate has been signed by the attending phys' 


director, page 3 should be detached for use as the b 


p.m. 19 at work at work 
z, 21. I certify that (I) (this hospital) attended the — fora, 19, to = 19@S~, that (I) (we) last 
saw the deceased alive onfr r= 198s and that death occurred a =f}, from the causes and on the date stated above. 


22a. SIGNATUR 


Ma | 22b. DATE SIGNED 
WVACT ATTENOING poy MEO, STAFF 
‘bette pinector {_] pHys. [1 


2 M.D. ee 
is ee ey 


23¢,-NAME OF " ERY O) ee |" LOCATION (City, town or county) OE 


DDRESS cre es EC'D BY a a, —e SIG lad 
oy =e EN TT RS fe 


should be filed with the State Dept. of Health prior to bur 


TO FUNERAL DIRECTOR 


VR ALS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH ! 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘s / DUETO 


nt nar. 5 2 
Conditions, if any, which wo Coronary abbeyy Disease. 
DUE To 


{eo}, stating the underlying 
cause lost. te) 


gava rise to Immediata couse | 


pending” in pencil in Item 18, Give Pa 


xaminer's Office alon: 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0 | 2 Y 2 
HEALTH 1. Pune DE 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before admission) 
=) ie » STATE a 
Sy wt bs erie | Maryland *°NTY Caroline 
gc b. CITY OR TOWN (if outside corporeje limils, . LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside comporala limits, write RURAL and give nearest town) 
gb52 write RURAL and giva nearest Jan) 
eB oa fo) Federalsburg - Rural is 3 
ofS ae 
See 5 gs d. NAME OF HOSPITAL OR INSTITUTION {if not in haspitel, give street address) d. STREET ADDRESS: @. IS RESIDENCE 
8o> ON A FARM? 
SER SET/ & Sno u-( 35 Lael. b American Corner ve NOT 
Pe rer 3. NAME OF First Middle Last 4. DATE Month Dey Yeer 
Bos DECEASED OF _ 
= = 2 (Type or print) DUERRIT- Burk DEATH { 3 19 GS 
gotke 3. SEX COLOR OR RACE) 7, MARRIED [R] NEVER MARRIED [_]| 8 DATE OF BIRTH 9. outages IF UNDER T YEAR| IF UNDER 24 HRS. 
we Sear Male White woow[]  vivorco[]|February 3, 1924 4 Sy | PSs ae He 
galve Toa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Slate or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
OOF done during most of working life, even if retired) 
Ssece Automobile Body Shop Painter Newport, Delaware USA 
# Boi & $ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Asa oe Herbert P. Murphy Ethel R, Waller 
Orie WAS DECEASED EVER IN ULS. ARMED FORCES? || 16 SOCIAL SECURITY NO.) 17, INFORMANT ‘Address 
225 ‘as, 99, oF unkown) | (Ifyesgivewerordetesofrervice 
ZT EER No | 222-14-9712 | Mrs. Dorothy Murphy, Federalsburg, Md., RFD 
@ > a —————— — = ed 
3 2 a- 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and tel.) INTERVAL rc SETWEEN 
cee PART i. DEATH WAS CAUSED BY: . P 
oO 52 IMMEDIATE CAUSE ta), Acuts Caroanry Occlusion 
es 
. 
°° 
¢ 
2 
cf 
é 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}) 19. was AUTOPSY 
< ¢ a le aan FORMED? 
oO 
5 5 ves [] No (Aj 
= | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
2 & | PRIMARY C1 or CONTRIBUTING [] 
5 | CAUSE OF DEATH. 
‘3 3 206. TIME OF INJURY = Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, j 20, (City or town) {County) (Stete) 
= 3 Howe: acme While __ Not While fectory, streat, office bldg., etc.) | 
5 = ee 19 at work [_] at work 


I 
21. 1 certify that | took charge of the remains described above, held an Autopsy iw) Inspection Ck Inquiry Lt and in my opinion 


inated a 


22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stata} 


22a, BURIAL, CREMATION,| 22b. DATE THEREOF 
REMOVAL (Specify) 
Buria Jan.6,1965 Concord Cemetery Near Federalsburg, Mar 


TBRRCTOR ADDRESS ia, TATA SFc MOREE ARE a 
Z biyton y fl DATE SRT yes fren age 


4 should be forwarded to the Chief Medical E: 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial. 


please execute the certificate, writing the word “ 


: death resulted from: Natural cau: cident oo Suicide [eal Homicide oO Undetermined manner Oo 
3 CHIEF MEDICAL EXAMINER O 
ACTUAL 
% i map, ASSISTANT MEDICAL oa Oo DATE SIGNED 
a DEPUTY MEDICAL EXAMINER 
EXAMINER’S, Le a a= 
4 2 NAME (Typ) LGT91d 8. PL MDs Address (Street, city, town, or county} 1/5/65 


TO a EXAMINER: This certificate should be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the hospital o1 


r attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been si 


ers. Pages 1 and 2 shoul: 


pletely filled in by the funeral 
‘2 hours after death. 


Then please remove ¢ 


|, cremation, or removal, and in any event, 


igned by the attending physician an 


insit permit. 


director, page 3 should be detached for use as the burial-tra 


be filed with the State Dept. of Health prior to burial, 


MARTLAND STATE DEPARIMENT OF REALINA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


J1300 sian 2 CERTIFICATE OF. DEATH 01298 


. PLACE|OF al 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


e. COU ere: ials ores is ~<a iy Mes (ane! b. a2) 


b. Ss? OR rowan (if eres corporate limits, c. KENGTH OF STAY IN Ib || c. CITY Ol own mM aoe Te. limits, write ney oh ive neerast town) 
Whe jest i 3 Ls: S bot Co. 
AN Nee Pep "a ids es ees 
Ww NAME Of HOSPITAL its INSTITUTION (if not In hospitel, give street address) d. STREET ADI cael . 1S RESIDENCE 


ON A FARM? 
3. NAME OF Fist ~ Middle u “Last 


Reims =~ 
Cie oot) min WE Leo Crate “ = 
F BIRTH 


“Month “Dey ‘Year 
3. SEX Em COLOR OR RACE] 7. japRieD [-] NEVI annie [] | 8 ATE 


— a 

Jan 3 68 
9. AGE (In years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 

Fémale see wivowen [I~ vivorcen [J 1), “Daf Qt 

10a, USUAL OCCUPATION (Give kind of work 0b. KISID OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 

AME izeplioes Oo hid. | 


12. CITIZEN OF WHAT COUNTRY? 


-9- ° 


Jast bithdey) | Months] Days | Hours | Min, 
yrs. 
done uring mest of wo 9 ‘en if retired) 
p44. oe aiedh 


OU See 
13. FATHER’S Sa 
Qhaele < ek, Welactt | Bleabeth Fagle 
Es el Ec Ss? ) SOCIAL SECURITY NO.| 17., san fl) \dress 
Won oe fermi {N) M. Ovael(Feb\ye (Mh ae’ Ae, 
EVAL RE BETWEEN 


18. CAUSE OF DEATH [Ener only one cause per line for (a), (b), end (c).]——SOSCS* F ATH 
T ” DEATI 


PART DEATH Webra cause) 2 4 A PHOS PRoOMA 21s 


DUE TO 
it eny, which (b) 


es, ‘or unkown) | (Ifyes give weror dates ofsefvice). 


Conditions, 


Ing the underlying (| OUETO 
ceuse last, ?) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha)y 1 


Finenwkr yr» Afleraselerogis aie 


ERFORMED? 
yes [] No 
208. ACCIDENT WAS UNDERLYING [] &-)20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item IB.) i al ry 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer 
Hour a.m. 
p.m. iv 


21. I certify that {l) (ghis-hospitel) attended ie 
saw the deceased alive on..... cs Gusind 
22e. SIGNATURI 


20d. INJURY OCCURRED 
While Not ee 
‘al work et work 


200. PLACE OF INJURY (Home, farm, ' 208. (City or town) . (County) (State) 
factory, street, office bldg., etc.| 


MEDICAL CERTIFICATION 


sed from... Bei. 


8, fa it ce ¥: PO besd TSweabextos Merete usp 5 res 
ar and that deafh occurred aff pe , from the causes heal on ihe date stated above. 
22b. DA) 
ED 


Som Cw M.D. es DIRECTOR oO PHYS. (co fe S St & 


22d. ADDRESS 


he tnd - 


oe _ 
22c. PHYSICIAN'S 


NAME [Type] are Kye ¢ & Na 


23e. BURIAL, — 23d. TE THEREOF his ol ar ORC! TORY toene IN (City, =e ‘oy county) : ila 
(Spgeit 
BogiAl_ Sar hestaets lel Cemcteeg. Eu colle 
fy! 


vate fi fi) 


Prod dake, cb Brus Ce trarce (lp le 


\ 


oe] 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLA 


01304- CERTIFICATE OF DEATH ; P 94 


1. PLACE 2. USUAL RESIDENCE {Where deceased lived, If institution: Residence before edmission) 


a. COUNTY. = a. STATE b, COUNTY 


5 
2 
‘e 
” e 
2 bei Fela 4 MARYLAND || _ Maryvlan Talbot 4 
rs b. CITY OR TOWN orporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL end give nearest town) | 
= write RURAL end 2 nearest town) y 
SS ASTD fs. enpug@es| “AOxPord ae 
te d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) | d. STREET ADDRESS n ain 
= Al 
z bay 
: auroral _lsspitabe ie MeO 0 ls se 0 
o . NAME OF it Middle Lest 4. DATE Month Yeer 
5 Pesce ae OF = 
'ypa or print} DEATH 
: PAY CU aa dosth Srotr [ope if 1965 
5. SEX 6. COLOR OR RACE) Y maRRieD [NEVER MARRIED [_] | 8- DATE OF #iRTH 9. AGE (In -L TF UNDERT _ iF UNDER 24 HRS. 
3 lest birthday) pores jeys | Hours | Min. 
Fees Female White wipowep [] Divorced [] 12/31/1 906 58 yn. 
af 5 ¢ = We, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
= ls 2 o done during most of working life, even if retired) 
aE > $ . 
B 28s Housework iNew Castle  Delawar a) 
= a @e 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= Qa'> 
i See we 
3 Dat Roy Storr Emma Rassett : ——— 
© $6 a 15. WAS DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
iS) See (Yes, no, of unkown) | (Ifyesgivewar ordetesofsarvice) 
£ S28 x me 
=e 9° 8 no. none 21%5-24-0409 Leslie A, Pone Oxford, Md. ene 
Se = § 8. CAUSE OF I OF DEATH [Enter only one eause per line for Brie {b), end (c).} IN’ ERVAL BETWEEN 
3 32 E 5 PART I. DEATH WAS CAUSED BY: heya aa lap 
Sey aS j IMMEDIATE CAUSE (o)_CLC<rAAR _ ___|= 2 AAPOR 
Zene ; 
Saags “i / DUE TO 
a5 
z2ck E Conditions, if sny, whheh (b) 5 “ . | a 
eee es gave rise fo immedieta couse 
Pears ; ‘f DUE TO 
eens (a), stating the underlying 
elo postee Tomes fe) ae 
a2 s cr) Fs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WR 
Regal le 
YES ee s yes [] NO 
me 8 oh S & [20¢. ACCIDENT WAS UNDERLYING oO 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pert Il of itam 1B.) 
mous & ] OR CONTRIBUTING [-] CAUSE OF DEATH 
afters & | GF EITHER, NOTIFY MEDICAL EXAMINER) 
os Be 8 z 20e. TIME OF INIURY Month, Dey, Yaar | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 208. (Clty or town) {County) (State) 
S Be 3 = 8 fede Sem While __ Not While factory, street, office bldg., atc.) | 
2 2 ge 2 = 3 y work al work 
. & 
= ° O88 certify that (I) (thic-haspital) attended the deceased fro , that (1) (we) last 
Lt 
m8 a3 i. saw the deceased alive on... 19.@5,, and that death SE Vii , from the causes and on the date stated above. 
mam oS 22e, SIGNATURE ib. DATE 
OfRA? i ATTENDING D, STAFF SIGNED 
OF Rog mo. | PHYS. DCT DIRECTOR OO pays. 1 PATS pa 
© : psn li = 
5 a Pes Ze. PHYSICIAN'S 22d. ADDRESS 
= NAME. {T; 
aoe a | {veel Stephen P, Carney M.D} Easton, Mafyland 1-19-65 
MSs ee ee —— 
ne aoe Ta. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Srete) 
3s 3 REMOVAL (Specify) f 
Ose Purial 1/21/1965 | Oxford bLery 
ERAL DIRECTOR'S SIGNATURE ADDRESS 25e. TaN ac RE a. FRAR’S SIGNATURE 
mee aeons FAscten, (VA: loan 
20M S$-63 — * 


7 


apers. Pages 1 and 
ithin 72 hours after dg 


n B 


lease remov 
and in any 


if 


-transit permit. Then 


of Health prior to burial, cremation, or removal 


, page 3 should be detached for use as the burial 


should be filed with the State Dept. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TQ HOSPITAL q ATTENDING PHYSICIAN: The law requires that the death certificate be executed within e hours after death. 
director, 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 


or, DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, many x 
M)__01302 CERTIFICATE OF DEATH 
5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before adml ysion) 
a. COUNTY 7 y) — a, STAT wae pe couNTY 
f b1 Po MARYLAND Mpa. 
b. CITY OR TOWN (if otal oprarate limits, Cc en STAY IN 1b || c. CITY OR 1 (lf RY 4 Ide AW he Doe write RURAL and give nearest town) 


write RURAL and give neares' 


town) 


LDFADO oY. 2 
cr nee ADDRESS @. TS RESIDENTE 
Z, AIN STREET st no [E” 


3. NAME OF First To Last 4 Bele Month Year 


DECEASED [ | 
(ype or print) P, a2 * ii 19@. Cs 
5. SEX 7. COLOR OR RACE | 7. MARRIED A MARRIED [~] AGE (In Years TIFUNDER 1 YEAR [FUNDER 2a RS, 
yrs. 


fe AZ sa GE (in fears 
Months | Days | Hours | Ml 
FeENne@Le ITE | wioweo aie ae Mele a ae 
foreil 


Jae TRE EN aR 10b. Hib Gre elses OR ae fo, \A AD. (County & State, ign country) | 12, sre OF WHAT 
g life, even If retires _ 
Uae Wire N Nome _| KENT CO DELAWKKE 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


d, NAME OF HOSPITAL 


fs) 


FREU BIN TF WICHENS [Romi mover Lowry 

15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address FO [yY4) 

Yes, no, or unkown) | (If yes give war or dates of service) SEV 

— MoeriS F.PRETYMAN - Da aman 
1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (Q).7 ‘ TONEERELTCAE 

PART |, DEATH Wi 
ice EATHNMEDIRTE USE (a). ee AA es | 
_— x DUE TO 


Conditions, If any, which (b). 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (c) 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


C yes] NO KL 
20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury in Part | or Part Il of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ]208, PLACE OF INJURY (Home, farm,| 20%. (Clty or town) (County) Gtate) 


factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


Hour’ a.m. While -— Not ry 
p.m, 19 at work{_] at work 


21. | certify that (I) (this hospital) attended the = om from. 


19° 3. to_2/ Yen, 19° © that (I) (east 


saw the deceased alive o (Jon _19©3_, and that death occurred a ==M, from the causes and on the date stated above. 
22a, SIGNATURE y = | 220. DATE SIGNED 
ewe L. Gs wo. BAYS CQ binector CO ps 1/22/65 
| 220. ea. N's ee ‘ADDRESS 
Me) Sie 1/22/65 


23a, REMOVAL Sheela 23b. DATE THEREOF ae NAME OF CEMETERY OR CREMATORY ISA LOCATION (City, town or county) (State) 
B pect ‘ 
OO TAt TANS! FORO, DEA WHA 
A RAL DIRECTOR vim 25a, a > GAre 25b. REGISTRAR’S SIGNATURE 
opie lackey Sen reie er lonelAN 25 19Gb feCorta, nage 


=k 


in by the funeral 
bon papers. Pages 1 and 


completely filled 


se remove carl 


. Then 


-transit permi 


igned by the attending physi 
ted with the State Dept. of Health prior to burial, cremation, or removal 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been s 


director, page 3 should be detached for use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within ¢ hours after death. 
should be fi 


VR A15 (4) 
15M 4-64 


2 hours after de 


ind-imeany event, within 7: 


= 


Ep 


r 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE rey 
? 


01303 CERTIFICATE OF DEATH 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlsslon) 
a. COUNTY ade a. STATE b. COUNTY 
BS t MARYLAND MER BULB ALR OT 


b. CITY OR TOWN (If outside meypotete limits, 


. iT a id give nearest town) 
write -RURAL-and ehve neareEEtenn) ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outsid& corporate Iimits, write RURAL and glv si ) 


AUER LU EASTON A Yep GoQor., WaveRcy, ERST 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET AOORESS 6. TS RESIOENGE 
c vesC] no bd 
3. NAME OF First Middle Last 4. DATE Month Day ‘Year 
DECEASED OF = 
(ype or print) = ude Rosana Kase | DEATH \awa ney Wo 1965 
5, SEX 6 COLOR OR RACE | 7, 8. OATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR IF UNOER 24 HRS. 
e : 7, MARRIED [5%] NEVER MARRIEO [_] Q wees dast bind) Months | Oays | Hours | Min. Min. 
W wipoweo [-] pworceo | [Ruquq 25,1907] Sys. | w 119 
102, USUAL OCCUPATION (Give kind of work done| 10b, KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Wouce we ow Home Union wo, MAGULAWD | UWS 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
S.G, (Reee RroDA FLEAGEL 
aS, WASDECEASED EVER IN O'S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT ‘Address = 
No von Ee HReey CHanwwinG RASHSR, Wwaverds,. Gatley Wid. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY. | J A i aes ONSET ANO OEATH 
) =)... ,. IMMEDIATE GAUSE (2). Leemmec se 
nee A DUE TO 


Conditions, If any, which pM eee & Pee ee Gora 
gave rise to Immediate 
cause (2), stating the ( DUE TO 


underlying cause last. (©). 


factory, street, office bidg., etc.) 


3 PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUTNOTRELATED TO THE TERMINAL DISEASECONOITION GIVEN INPART 1(a) | 19. ea 
ie Pie Sees 

é yes [7] No} 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 1! of Item 18.) 

f§ | OR CONTRIBUTING [} CAUSE OF OEATH 

© | (IF EITHER, NOT! IEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a 

= 


Hour a.m, while Not While 
m. 19 at workL_] at work [J 


21. | certify that (I) (this hospital) attended the deceased from. bag & to__¢- Z/=_, 19 &3-that (I) (we) last 
saw the deceased alive on__/ — f= _19.4 {~ and that death occurred atZ4_M, from the causes and on the date stated above. 


22a, SIGNATURE |= DATE SIGNEO 
ATTENOING MED. STAFF 
as mp, PHys. De birector (] puys. C] 


22c. PHYSICIAN’S / 22d. ADDRESS 
NAME (Type) | 
23a, (BURIAL JCREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Ov) iL (Specify) = - 
Law op OUI3, Ge! CitesTeErR GemcreQy|ChesteaTown, KENT, MA QULDM 
24 FUNERAL DIRECTOR ADDRESS. 25a. REC'D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 


BR. 71a Ganb Conder. Waxyud | rel AN 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


: The law requires that the death certificate be executed within é hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TD FUNERAL DIRECTDR: After this certificate has been signed by the attending physician aj 


z 


filled in by the funeral 
pers. Pages 1 and 


t, within 72 hours after deat! 


pletely 
rbon 


lease ri 


cremation, or removal, and in 


Transit permit. Then 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 


VR A15 (4) 
15M 4-64 \ 


MARYLAND STATE DEPARTMENT OF HEALTH . 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 0 ¢ 
nae 1297 


2. USUAL RESIDENCE (Where deceased lived, If TT dd before admission) 


fi bre 2 =H em a. sre"), b. COUNTY b 0 


b, CITY OR TOWN (if outside cor, prota limits, ¢, LENGTH OF STAY IN ib || c. CITY OR TOWN {fas outside corporate limits, write ieee give nearest town) 
write RURAL and give neares' 


a stoh. town) 3 bio days Cy au of f~ {Kipp at 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) STREET ADDRES: e. IS RESIDENCE 
a ON A FARM? 
ae it ves) noEY 


3. NAME DF First Middle Last 4, eres Month Oay Year 


DECEASED 
oss DEATH 131364 
Ae th > £ VG 


(Type or print) 
3. SEX 7. MARRIED ok MARRIEO[] | & DATE OF BIRTH Es ba in “4 iinet FUNDER 24 ARS, 
KO : day) eats ae Days | Hours | Min. 
wiowen [7] —orcen GA. KO / F HG an 
\L OCC UPATION (Give Lf sraidone 1Db, KIND OF BUSINESS OR ~ BIRTHPLACE (County & cat iy) country) 
st of working life, eVen If retired) JOUSTRY 


12. ba wT SA 
14, MOTHER'S MAIDEN mez: 


ne ft HEL VE 4 Ay PA oR 


13. FATHER’S NAME 


AVA kEW bass 


15. WAS OECEASED EVER IN U.S. ARMED FORCES? 
(Yes. no, or unkown) [eae dates of service) 


16. jg-206%4 11) 17. oe Address 


0/6 -D06M, EKiss Ov£o RD MD 


18. CAUSE DF DEATH [Enter only one cause (ne for (a), (b), and (c).7 ONSET AND DEATH 


PART I. SrA WAS CAUSED BY: 
4 / IMMEDIATE CAUSE {a). 


2% x DUE To +f é 
Conditions, If any, which 
gave rise to Immediate se ax 


cause (a), stating the ( DUE TO 
underlying cause last. (O) 


Hour a.m. factory, street, office bldg., etc.) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) |19. Was AUTOPSY 
2 oa_eNem era 

S YES, no] 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature oF Injury In Part | or Part Il of Item 18.) 

& | OR CONTRIBUTING [} CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= | 2c. TIME OF INJURY Month, Oay, Year | 2bd. INJURY OCCURRED | 20, PLACE OF INJURY (Home, farm,| 20F. (City or town) (County) Gtate) 
a 

= 


ee Not While 
fen at_work 


2.1 certify that (0) (this ff rons 18 to________, 19___,, that (1) (we) last 
saw the deceased alive and that death that death occurred at 5. 24M, from the causes and on the date stated above. 


22b. DATE $IGNED — 
22c. PHYSICIAN'S 
NAME (Type) OG 


STAFF 


ATTENDING 
PHYS. PHYS. 


MED. 
olrector [] 
“i 


23a. BI 23b. DATE 


\L, CREMATION, | HEREOF 
eau orn es 
INERAL DIREC TOI =I 


23c._,.NAME OF CEMETERY ORSREMATORY 


AVION (Clty, town or county) =< y, tate) 


25a. REC'D BY REGIS) “065. REGISTRAR’S SIGNATURE 


care JAN 19 1965 _YOCorrbiy Yoretge, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, O19 


fter death. 


2 01305 CERTIFICATE OF DEATH 129% | 
25 1. PLACE OF DEATH 2. USUAL RESJDENCE (Where deceased lived, If institutjon: Residence wager 
2s. 4, Mes Af p Te a. STAT b. COUN 
278 6 MARYLAND WN INNES 
ba b. ark ae TOWN (if outside co yperate limits, c. LENGTH OF STAY IN 1b |) c. CITY OR-YOWN (If optside corporate ee writé RURAL ss give nearest town) 
aE g write RURAL and give nearest town 
eos STO S Lasgo Sov / 
won d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve stréet address) || d. STREET ADDRESS @. 1S RESIDENCE 
23~ if, ON A FARM? 
Ege / Liemorraf os 1 LOA yes] no fe 
s 3. NAME OF First Middle Last 4. DATE a Da Year 
oy DECEASED ’ OF ox 4 = 
(Type or print) Mp hr & DEATH fs 19 6S 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In TroRoT: 1 YEAR |IF UNDER 24 ARS, 
7. MARRIED [_} NEVER MARRIED [| fae sith 


Emile bite WIDOWED [4 DIVORCED {~] Féb. 6,182\ 


10a. USUAL OCCUPATION (Give kind of work done 
during post of working life, even If retired) 


OSE ITs 


osepl, 0, evan. SA, 


Jos Tabs SED EVER IN U.S. ARM! feces 16. A aL SESRTTTA 


PUES Address 
(Yes, no, or unkown) | (If yes give war or dites of 
- 
ie) ONE 


Loy Saddler 0 Qeaswwille 
18. CAUSE GF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


pad DEATNMEDIATE CAUSE. ic pba PE mmid AQ) corcIrval) arKarny Ob le eae 
2 fa 
Soa SH deh 
DUE TO + Q 0 ‘ 
Conditions, lf any, which 


(b} 
gave rise to Immediate oy 


cause (a), stating the ( DUE TO ee ee) AG ) Urgeneoun 
underlying cause last. (c) SS 


Months | Days | Hours vs Kini Min. 
yrs. 


10b, rn gas OR L BIRTRPLACE ounty & State, or a country) | 12. acai OF WHAT 


=~ 


a 
& 
S 
2 
» 
3 
a 
2 
[-9 
5 
5 
re 
i= 
=. 
4 
3 
a 
= 
= 


cremation, or removal, and in any 


‘al or attending physician. 
After this certificate has been signed by the attending physician and c 


23a. 


should be 


3 
B32 
22 
cco |= 
eg & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(@) 19. WAS AUTOPSY 
Qe 2 ERFORMED? 
ss Ols YES a no] 
2= = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 
3S & | OR CONTRIBUTING [) CAUSE OF DI 
£822 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2228 & | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 207. (City or town) County) (State) 
SrSo ‘3 Hour a.m, factory, street, office bldg., etc.) 
= 2 3 aut while Not a 
Ba 83 = p.m. 19 at work [| at work 
B.2ze2 21. | certify that (I) (this hospital) attended the a rom. 19. to. 19___., that (I) (we) last 
&aess ais 
Sess saw the deceased alive on 1A“, »S~ 19 GS”, and that death occurred a , from the causes and on the date stated above. 
2SosF 22a. SIGNATURE 22. DATE SIGNED 
ue = 
Se a0 ReGen T rowers, ATTENDING MED. STAFF | 
Sees | Ww. mp. PHYS. (} _birector [1] prys. [} 
#2°5 | 22c. PHYSICIAN'S 22d. ADDRESS 
a Be NAME (Type) 
258 
sie 
a ot 
4 


BURIAL, Diaattel ia./8 196s Chzstechad Cane 


25a. REC'D BY REGISTRAR| 25d. REGI B'S SIGKA’ fy) 


meld Sn, Kudo foun ortrtt AQ, lone HAN 19 1965 ee 


VR AIS o 
15M 4-64 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


—_, 


thin 72 hours after de 


Then please remove carbon papers. Pages 1 and-2 


pees 
remation, or removal, and in an' 


ed fhe attending physician and completely filled in by the funeral 
ansi 


After this certificate has been si 


should be detached for use as the b 


irector, page 3 : 
should be filed with the State Dept. of Health prior to bur! 


di 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAI Mo 


CERTIFICATE OF DEATH UL296 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
celts a. STATE b. COUNTY 
Talbot MARYLAND Mary] and Talboat 
b. CITY OR TOWN (If outside cor; TR limits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write Me and give nearest town) Y 
McDaniel 1 yr \ 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8 GNA PARWIE 
\ 
avon | oe ves] nose] 
3. NAME OF First Middle Last 4 eli Month Day Year 
» (lype or print) _BENA_ EATH January 2051 965 
SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED[]| 8 DATE OF BIRTH 3. AGE (in years (FUNDER 1 EAR a UNDER 24 HRS. 
Petals Whit last birthday) ‘Months | Days | Hours cieaa teal Min. 
e WIDOWED [> pivorceD[]| Aug 10, 1890 TA ws. 


10a. USUAL OCCUPATION (Give kind at Workdone 10b. KIND ep ane: OR TL. BIRTHPLACE (County & State, or foreign country) | 12. GUZEN OF WHAT 


during ase of won ig even If retired) INDUSTRY 
ougew an Wittman, Maryland USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
George K, Harrison Annie V, Jones 
17, INFORMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 
° ee 


15. WAS DECEASED EVER INU.S. ARMED FORCES? ies SOCIAL SECURITY NO. 


MEOICAL CERTIFICATION 


PART |. DEATH WAS CAUSED BY: 
St X IMMEDIATE CAUSE (a). 


, Mil 
DUE TO s i 
Conditions, If any, which 4 6 Z : 
gave rise to Immediate ¥ 
cause (a), stating the ( DUE TO 


NG TO DEATH BUTA Tp 19. WAS AUTOPSY 
rea) PERFORMED? 
(4A¢ Ls Fah A 2. | ves) No fey 
20a. ACCIDENT WAS UNDERLYING [7] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | of Part Ii of Item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm] 20f. (Clty or town) (County) Gtate) 
factory, street, office bidg., etc.) 
while -— Not While 
at work E] at_work 
that (1) Gre} last 
and that death occurred atA- , from #4 causes and on the date stated above. 


22b. DATE Ay 


ATTENDING 
wp. PHYS’ (—Binecror C) Brvs. tl 7a 


aa rs 22d. ADDRESS 
R. LANE WROTH, M. D. St. Mic 
2a. nO aD) 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


iL. (Specify) 
ra 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within . hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicy 


completely filled in by the funeral 


ve carbon 


, page 3 should be detached for use as the burial-t, 


should be filed with the State Dept. of Health prior to burial, 


director, 


ges 1 and 2 


papers. Pa; 
event, within 72 hours after deat 


ransit permit. Then ple 
cremation, or removal, a! 


D 


VR AIS (4) 
15M 4-64 


ery 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ae ey rT 


01307 CERTIFICATE OF DEATH 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before acihission) 
os oa a, STATE b. COUNTY 
: ae ; MARYLAND Maryland aie 
CITY OR TOWN (If outside corporate IImit: ‘. 
ab ei ig ceteicespocporat 8, mits, c, LENGTH OF eo) Ib |] c. “- pee 1y a ‘ide corporate limits, write RURAL end give nearest town) 
fv QI Lage 
da OF HOSPITAL OR UME (if not In hospital, give street addr¢gss) || d. STREET ADDRESS a. 1S RESIDE ee 
Me mets al None yest] nol] 
3. NAM First Middle Last 4. DATE Day Year 
DECEASED DE 
(Type or print) Peet ted GG DEATH pes 
5. SEX 6. COLOR OR RACE |, aRRiED [] NEVER MARRIED[]| 8 DATE OF ante 9. AGE nae TFUNDER 1 YEAR|IF UNDER 24 HRS. 
y . ay) \ 
Female | White | wiowe} — oworcent]|Mar. 20,1887 | Pee” |Monme] Da | Hours | Min 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working |ife, even If retired) INDUSTRY. 7 L0UN RY? 
HousewL YOne Maryland Us 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Andrew Willoughby Emily Willoughby 


(Yes, tS unkown) es War or dates of service) 


218-20-4044 Royden Strannahan Ridgely, Md. 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


PART 1, DEATH WAS GAUSED BY: : Gate: ONSET AND DEATH 
MIMMEDIATE CAUSE (o)_M OCs po tpurQnn erramery eS i 
Pe DUE TO owes 2, 
Conditions, if any, which ) Span Suen. <2 d ans 


gave rise to Immediate DUE TO 
cause (a), stating the G Wan, : ‘ 

underlying cause last. (©) 4 < es 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 119. Rasen Rue 

. YES i wo ira 


20a, ACCIDENT NES UNDERLYING 
OR CONTRIBUTING [7] CAUSE OF DI 
(IF EITHER, NOTI! EDICAL EORMINER) 


20c. TIME OF INJURY Month, Day, Year 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part II of Item 18.) 


20d. INJURY OCCURRED | 20¢, PLACE OF INJURY (Home, farm, 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work[_] at work [1] 


21. | certify that (I) (this hospital) attended the deceased from. 19. jo, «19, that (I) (we) last 
saw the deceased alive on____...._____19____, and that death occurred a , from the causes and on the date stated above. 
22a. SIGNATURE 2en3 ie DATE SIGNED 
W. Trevery wo. BH NS] Bikeotor C] pave. OD 
22c. PHYSICIAN'S | 22d. ADDRESS 


20f. (Clty or town) (County) Gtate) 


NAME (Type) 


23a. 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or cei) (State) 


ey CREMATION, | 
ip soe 1-18-65 Greensboro Greensboro 


DIRECTOR 2. { ) ‘ es 0 25a, REC'D BY REGISTRAR | 25b. CO amas tame 


3 


oe 


TO HOSPITAL OR ATTENDING PHYSICIAN: The 


law requires that the death certificate be executed within ‘ hours after death. 


Page 4 may be retained by the hospital or attending physician. 


=— 


apers. Pages 1 and 
ithin 72 hours after de 


Ls 


atbon 


ransit permit. Then please rempre 
cremation, or removal, and in a 


ed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the bur! 
d with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: After this certificate has been si 


should be file 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ETS 


CERTIFICATE OF DEATH 


1 


PLACE OF DEATH 2. Ane RESIDENCE ae deceased lived, If Institution: Residence ol H jon) 
a. COUNTY = 


b. cou 
MARYLANO UWA Ro lr By 
7 LENGTH OF STAY IN 6 || c. MAS OR TO os G oa corporate lee write RURAL end give nearest town) 


EATS “A 


b. CITY OR TOWN (if outsldd corporate limits, 


write RURAL and give ‘est towp) 
d. NAME OF HOSPITAL OR’ Ay (if not in hospitdl, give street address) |) d. STREET me S e. TS RESIDENCE 
y) ON A FARM? 
4 


ves{] no fd 


3. NAME OF First Last a M Yi 
DECEASED irs! asi 4 are lonth Day ear 
(Type or print) Q [we (a Ke DEATH 

5. SEX Hatake ibe 7. MARRIED [_) NEVER MARRIED [J] © DATE/OF BIRTH 9.AGE (In, years [iFUNDER 1 YEAR IF UNDER 24 HRS. 

F FG irthday) | Months | Days | Hours | Min. 
wipoweo [id pivoRcED{_] Fee! \5 \S yrs. 
= 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even if retired) 


is Noe (County & State, or foreign it ae 


10b. Ks a OF BUSINESS OR 


12. CITIZEN OF WHAT 
CQUNIRY? 


13. FATHER’S NAME 


14, i ae NAME 


Caper Kf enw Oar 


AA VTS. mA 


MEDICAL CERTIFICATION 


AEST EOEAS ED ie US. ARMED LORGESZ 16. SOCIALSECURITY NO. | 17. INFORMANT Address my 
fy iow! ‘yes give war or | lates of service, 
| CLSEEOCO TAY L0G Dens 0 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] INTERVAL BETWEEN 


i ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: : ) 
IMMEDIATE CAUSE (2) Chronic nena Goaidune | neanew', 
DUE TO C , 
Conditions, if any, which py Drache o Rs a pand ncQne AD 


gave rise to Immediate 


cause (a), stating the ( OUE : ; 
underlying cause last, 6. “pe mE OR Sn 
pel Tra rear ace TNE ESSaR ETT TO THE TERMINAL OISEASE CONDITION GIVEN IN PART IC) ee WAS AUTOPSY 


Ge. Qurion oF nk peypoita aD ontanny, % AinomGah figs 


ves] No [yy 
20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [7 CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a 
p. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Pari 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
While Not While factory, street, office bidg., etc.) 
at work} at work 


20f. (Clty or town) (County) (Stete) 


21.1 arity that (I) (this hospital) attended the deceased from__t.t_..__, 19 to. 19___, that (1) (we) last 
saw the deceased alive on___Jap, 22 19.65, and that death occurred a , from the causes and on the date stated above, 
22a. SIGNATURE 22b. DATE SIGNED 
ReGenk Weer mo, SRRNOINS oy cron C1 Sve, 1/22/65 
226, FINSTETANS 22d. ADDRESS 
4 Robert Ww, |__Faston, Maryland 


ey AL tsert | 23b. DATE THEREOF |AME OF CEMETERY OR CREMATORY 23d._ LOCATION (City, sr or county) (State) 


23c. 
25,113 Dew To Deron 740 
ADDRESS. 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


a ee Tce tee Fas Lanale pate JAN 27 1965 [Oliowbns Aasctge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, aes ib BS 


CERTIFICATE OF DEATH (2 


* 


Sees ae aa 
oo 53 . PLACE OF DEATH B L "RESIDENCE “(Where deceased lived, If Institution: Residence before admission) 
ee boys) Ss pS Se eae a. STATE b. COUNTY 
5 27s / A the MARYLAND | Que > 
& £35 B. CITY OR TOWN (I tim ORAL and give nearest t 
ot = e (If outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY WN (if 6utside corporate limits, write RURAL and give nearest town) 
a 2a 22 write ‘AL any give nearest town) 
a =£.3 as ID es 
&.: as] ga d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street add¥ess) |) d. STREET ADDRESS. a. pg 
rhe! e . iy 4 
Sse orig Sp Gs ne ves 1 ha 
J NAME DF Firs} . DAI Month al 
DECEASED ¢ 5 Middle SS Last 4. DATE fon Day Year 
(Type or print) Wt Qr Le an VPA r DEATH Bb 2 i966 


Brus 6. COLOR OR RACE | 7, MARRIED [U/ NEVER MARRIED [_] 


2, wippweo ["} pivorceD {(] 


rae ind of workdone| 10b. 
lift n If retired 


ner 
8.__DATE OF BIRT! 9. AGE (In peers TF UNDER 1 YEAR |IF UNDER 24 HRS, 
GHA 6 t pprthday) ere Days | Hours | Min. 
J yrs. 
Bal County & State, or foreluycountry) | 12. Bas DF T, 
' 


14. MOTHER'S MAID! “yr 


INFORMANT 


10a. USUA\ 
durin; 


iL OCCUP; 
S| 


13. FATHER’S NAME 


ficate be executed within 


Address 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


\ 


-transit permit. Then please remove g 
|, cremation, or removal, and in any e 


After this certificate has been signed by the attending physician and completely 


be 
3 
s 
s 
By 
=) 

@ 

YEIN Se PART |. DEATH WAS CAUSED BY: N : y eee colba Le dd 
<5 a IMMEDIATE CAUSE (a). thy 
=3 bss 5400 DUE TO 
S055 Conditions, If any, which ) 
=f oa lags gave rise to Immediate poe 
of 22” cause (a), stating the 
=e 28 underlying cause last. ©) 

SH SSS ~2)8 | PARTI. OTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVENINPART1(a) 19. WAS AUTOPSY 
2 g3= 3 . . . 
ESE23 |8|SuGtetall morse GL dua be ND LI 
238 £= i | 20a, ACCIDENT WAS UNDERLYING] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Vi of item 18.) 
Sa Sve 
Sg sen © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Boeess = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2Df. (CIty or town) (County) (State) 
as"So 2 Hour a.m. factory, street, officebldg., etc.) 
ey 3 BaD while -— Not While i y ge 
=Siee9 a kat work 
SlesE = p.m. 19 at wor' at wor'! 
B32 ze 21. | certify that (I) (this hospital) attended the deceased from. 19S 0 19____, that (I) (we) last 
aSse3s5 = 
ESGss saw the deceased alive on_____________19_____, and that death occurred jat/ SEM, from the causes and on the date stated above. 
e 8 7. ee ATTENDING eo. STAFF | ge eae 
=—oo . 
SoBee | . Vrenreru mo. PHys. _(] _pirector () Puys. (1 
zeae5 22¢, PHYSICIAN'S 22d. ADDRESS 
Reese NAME (Type) | 
S,=b2 fe 
Sa 
=zPres BURIAL, CREMATION,| 23b. DATE THEREOF ERY R CREMATORY 23d. ZOEATION (City, town or coupty) tate) 
ot ac) AY specif J- te . 
= Ye aa » ¢ 


UNERAL DIRECTOR 7 AQDRESS. 
VR AIS (4) a LEE 
Lee Ske ark 


25a. REC'D BY REGISTRAR | 25b. beeen SIGNATUR' 
DATE JON 5 19 5 i j > 5 


